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SUMMARY 
The lecture room instructional management competence of novice nurse educators (NNEs) in the 
Republic of South Africa (RSA) was investigated. No comprehensive set of generic roles, 
outcomes and competences for instructional management of nurse educators could be traced in 
the literature, therefore an analytical study was undertaken. Adhering to the principles for 
outcomes-based education, three models were established: 
Q a model for the professional development of nurse educators 
Q an Education, Training and Development nurse practitioner model, consisting of roles 
and outcomes for lecture room instructional management 
Q a model for lecture room instructional management that served as evaluation criteria 
used in the instrument during the quantitative survey 
These models were presented to, and evaluated by nurse educators of five universities. 
The influence of mentorship, reality shock, and professional development on the NNEs' lecture 
room competence was investigated. The target group consisted of NNEs, their mentors and 
students in nursing schools in the RSA. A number of respondents were also interviewed and 
observed. The analysed data indicated that NNEs were not competent when they started teaching, 
and needed support and supervision from mentors. Findings also indicated the positive influence 
of mentorship and professional development on competence acquisition. NNEs experienced 
reality shock requiring support to acquire competence. These aspects justify further research. 
The recommendations based on this study include that nursing schools use specific evaluation 
criteria for le<,1ure room competence and for in-service training of NNEs and mentors. Nursing 
schools should take a more active role in mentoring programmes. 
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1 
CHAPTERl 
ORIENTATION TO THE STUDY 
1.1 INTRODUCTION 
This study focusses on the lecture room instructional management competence (LRIMC) of 
novice nurse educators (NNEs) in the Republic of South Africa (RSA). An average of 510 NNEs 
registered annually as nurse educators (NEs) with the South African Nursing Council (SANC)1 
for the period 1993 to 1997. The LRIMC of NEs is important because professionally developed 
and competent NEs will be able to educate and train competent professional nurses who will 
directly influence the quality of nursing care rendered to the public (Davis, Dearman, Schwab 
& Kitchen 1992:159). 
The health care sector and the health services in the RSA are currently experiencing a difficult 
period with regard to providing optimal health care to a population faced with increasing health 
problems, such as acquired immuno deficiency syndrome (AIDS), tuberculosis (TB), an 
increasingly older population and trauma resulting from violence. The health care sector and the 
health services are facing challenges in the restructuring of the current health care system to be 
able to meet these needs. In the nursing service this requires the provision of skilled professional 
nurses who are able to facilitate and render these services. The past few decades have also been 
a time of considerable ferment and change in the nursing profession (defined in section 2.2 of 
chapter 2). The fast rate of development of medicine, as a result of the technological and 
scientific advances, necessitates continuous changes in the health care sector, in nursing and in 
nursing education (Halstead, Rains, Boland & May 1996:413). Professional nurses and student 
nurses in the RSA are faced with the challenge of keeping abreast of all these changes and 
meeting the health care demands. Educational reform in the RSA puts additional demands on 
nursing education. Current changes in the RSA's educational system have brought about a new 
human resource development strategy to overcome problems in the educational system. The 
educational reform is focussed on die desire to hold nursing schools2 accountable for producing 
1 Statistics obtained for the period 1993 to 1997 at the researcher's request from the SANC' s Statistician: 
Mr A Green - see table 1.1. 
2in this study the term nursing schools refers to nursing colleges as well as departments of nursing sciences at 
universities 
2 
professional nurses who can ... positively influence the good of society at an affordable public 
cost (Halstead et al 1996:413). 
The National Qualifications Framework (NQF) and the South African Qualifications Authority 
(SAQA) were established in the 1990s and focus on outcomes-based education (defined in section 
1.10 of this chapter and discussed in section 4.2 of chapter 4). The stated purposes of SAQA 
is given in the final ETD Practices Project report (NTB 1998:25) and in the SAQA document 
(SAQA1998:3). The NQF recommends that outcomes-based education (OBE) should be 
facilitated in such a way that it will: 
a be appropriate for the target group 
a promote the development of broadly applicable and functional skills 
Cl promote a love of learning and an understanding for the need for life-long learning 
Cl contribute towards spidents' personal development and overall enjoyment of life 
Cl contribute towards students' development of values and attitudes 
a enhance students' active participation 
a fosters group dynamics 
Cl apply different approaches in student assessment 
a reflect on students' performances 
Cl appraise own performances and develop strategies for intervention and development 
Critical or essential outcomes, identified by SAQA and the NQF to guide a programme for 
outcomes- based education (QBE), include the following aspects (NTB 1998:33): 
a identifying and solving problems 
Cl working effectively with other members of the team, group organisation, community 
Cl organising and managing oneself and one's activities responsibly and effectively 
Cl collecting, analysing, organising and critically evaluating information 
Cl communicating effectively, using visual, mathematical or language skills 
Cl using science and technology effectively and critically 
Cl demonstrating an understanding of the world as a set of related systems 
Cl contributing to the full personal development of each learner, including aspects such as 
a variety of strategies to enhance effective learning, facilitating responsible participation 
as citizens, fostering cultural sensitivity, exploring educational and career opportunities, 
and developing entrepreneurial opportunities 
The minimum requirements as specified by the SANC in Regulation R118 (Rl18) of 25 January 
1987, as amended, for the additional registration as a nurse educator seem to emphasise aspects 
similar to those specified by SAQA and the NQF, such as ... critical evaluation, interpretation 
and handling of iriformation (SANC 1987:par 1.2.3). 
The academic role of NEs in the RSA and internationally has undergone considerable changes 
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in the last decade. Until a few decades ago, the role of NEs involved mainly transmitting 
knowledge. Nurses and NEs have become researchers and nursing has therefore matured in an 
academic discipline. In order to keep this recognition as academics, NEs are expected to exhibit 
competence in the acquisition, transmission and application of knowledge. The question arises 
as to whether NNEs in the RSA are viewed as being competent in meeting the critical outcomes 
for outcomes-based education identified by SAQA and the NQF. This study will attempt to 
evaluate the LRIMC of NNEs with regard to the specifications of SAQA and the NQF. 
1.2 BACKGROUND TO THE STUDY 
The current health care needs in the RSA require increasing numbers of competent professional 
nurses who are able to render competent service to the public. This requires that professional 
nurses should have a sound nursing education. Between 1993 and 1997 an average of 510 NEs 
registered at the SANC annually (see table 1.1). How competent do these NNEs, their mentors 
and their students view the NNEs' competence in LRIM? Are they able to educate and train the 
competent professional nurses needed in the RSA? 
In the course of their study, nursing education students attend compulsory laboratory workshops 
or real lecture room instruction as prescribed by Rl 18 to practise LRIM skills under lecturer 
supervision, and in cooperation with their peer groups at the departments of nursing science at 
the different universities in the RSA. NEs are actively involved in the laboratory workshops or 
in the actual lecture rooms, and nursing education students are assisted in their education and 
training as future NEs. Much effort is put into the experiential workshops and lecture rooms to 
orientate students to their future LRIM tasks. After these LRIM experiences student NEs are 
confronted with the actual teaching situation once they have completed their courses. Research 
on their experiential LRIM performance could not be traced in the literature, nor about the 
competencies of NNEs within the current specifications of SAQA and the NQF. The question 
has arisen as to how much support NNEs do receive from senior staff members (eg, mentors) 
at the nursing schools where they start teaching, and how this influences their LRIMC. How do 
they develop professionally during the first two years of teaching, and what influence does it 
have on their LRIMC? Do these NNEs experience reality shock when they enter teaching? 
Teaching can be a challenge for experienced NEs, but it can be an overwhelming experience for 
NNEs, resulting in reality shock (Davis et al 1992: 159). The aspects discussed above raised the 
need for undertaking a research project about the LRIMC of NNEs. Consequently this research 
will attempt to review the LRIMC of NNEs in the RSA. It is evident that the preparation of 
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NEs' for their roles as educators of future professional nurses is not only of critical concern to 
the success of nursing education and the profession, but also has major implications for the 
health care rendered to the public (Davis et al 1992:160; McClosky & Grace 1990:236). 
1.3 MOTIVATION FOR THE STUDY 
The question has arisen as to whether NNEs in the RSA are viewed as being competent to 
educate and train student nurses to become skilled nurse practitioners, meeting the essential 
outcomes for OBE as emphasised by SAQA and the NQF. As indicated, no major research done 
by the Department of Advanced Nursing Sciences at the University of South Africa (Unisa) or 
any other department of nursing science at a university in the RSA on the LRIMC of NNEs 
could be retrieved during the literature search. It thus became necessary to do research of this 
nature, to determine how NNEs in the RSA, their mentors and students view their LRIM in 
nursing education. It should also be done to ascertain whether there are shortcomings in the 
education and training of nursing education students. A comprehensive set of specific roles and 
outcomes in the Education, Training and Development (ETD) practitioner role of NEs in the 
RSA could not be identified and further necessitated the development of such a model. A 
comprehensive model of competencies for LRIMC could not be discovered in the studied 
literature either therefore it also became necessary to design such a model. 
The literature indicates that reality shock may influence the competence of educators (Field 1994; 
Johnson 1993; Klug & Salzman 1991; Veenman 1984). This served as motivation to ascertain 
whether NNEs in the RSA might experience reality shock. Professional growth influences the 
LRIMC of novice educators and NNEs (Benner 1982 & 1984; Cash 1995; Reilly & Oermann 
1992). The question has arisen as to how professional growth may influence the LRIMC views 
of NNEs. It thus became necessary to investigate the influence of mentorship and professional 
growth on the LRIMC views of NNEs in the RSA (Ralph 1994; Stallion & Zimpfer1991; 
Stewart 1992; Wildman 1992). 
According to the SANC's statistics for the period 1993 to 1997, the Department of Advanced 
Nursing Sciences at Unisa educated and trained the majority (average 85.6%) of NEs who 
registered with the SANC (see table 1.1) This clearly indicates Unisa's Department of Advanced 
Nursing Sciences's major contribution to the education and training of NEs in the RSA, and 
indirectly to the nursing education of student nurses in the RSA. It has become necessary to 
investigate the LRIMC views of former Unisa students and former students of other universities 
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to ascertain whether these are needs or shortcomings in the education and training of NEs in the 
RSA. As indicated by the literature review, this may in turn influence the education and training 
of student nurses and client care. The results of this research could be useful to review the 
education and training offered to nursing education students at universities in the RSA. 
Table 1.1 Nursing education students who registered as NEs with the SANC from 1993 to 1997 
University 1993 1994 1995 1996 1997 
Medical University of South Africa 18 21 24 20 20 
Potchefstroom University for CHE 8 0 3 0 5 
Rand Academic University 6 11 7 8 6 
Stellenbosch University 3 1 2 0 9 
University of Cape Town 5 4 4 2 6 
University of Fort Hare 0 0 6 1 11 
University of Natal 12 11 13 12 10 
University of the North 8 9 0 12 17 
University of the North West 0 3 3 0 4 
University of the Orange Free State 7 7 9 4 6 
University o~ Port Elizabeth 4 0 5 9 5 
University of Pretoria 17 13 21 29 121 
University of South Africa 298 337 369 409 430 
University of Transkei 1 1 0 1 4 
University of the Western Cape 7 3 2 4 1 
University of Zululand 9 12 6 9 10 
Witwatersrand University 9 7 12 16 15 
Total NEs registered annually with the SANC 
1993-1997 412 440 486 536 680 
(Statistics obtained annually at the researcher's request from the SANC Statistician: Mr A Green) 
1.4 STATEMENT OF THE RESEARCH PROBLEM 
An exhaustive library search produced no literature which researched the LRIMC of NNEs who 
enter the nursing education field in the RSA. The following search programmes were used in 
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the library search: 
0 CDROM SEARCH of references to periodical articles and books 
0 OPAC SEARCH of references to books in the Unisa Library 
0 SABINET SEARCH ofreferences to RSA material, eg, references to periodical articles, 
books, theses and dissertations 
Consequently this research will attempt to study LRIMC of the NNEs in the context of the RSA. 
A model for the roles and outcomes of Nurse ETD practitioners, as well as a model for LRIMC 
for NEs within the specifications of SAQA and the NQF was not retrieved either. This 
necessitated the establishment of a conceptual base and framework against which the LRIMC of 
NNEs in the RSA could be evaluated. 
According to the literature, the following aspects influence the LRIMC of NNEs: 
0 Reality shock(Schaffer 1992:181; Stallion& Zimpfer 1991:42; Valli 1992:18; Veenman 
1984:148) 
0 Mentorship (De Bolt 1992:xiv; Ralph 1994:354; Wildman 1992:202) 
0 Professional development ofNNEs (Anema 1991:117; Choudry 1992:265) 
Research reports on these aspects of NNEs could not be traced, thus indicating a need for an 
investigation to ascertain whether reality shock, mentorship and professional development have 
an influence on the LRIMC of NNEs in the RSA. 
Four components were identified for the study, namely: 
0 the LRIMC of NNEs 
0 reality shock experienced by NNEs 
0 mentorship and its influence on the LRIMC of NNEs 
0 the professional development of NNEs 
This study focussed on ascertaining the views of the following categories of individuals about 
the LRIMC of NNEs: 
0 NNEs 
0 mentors of the NNEs 
0 students of the NNEs 
0 the researcher (see reasons in section 6.5 of chapter 6 and Annexure 6) 
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1.5 AIM OF THE STUDY 
The aim of this study was to do an evaluation survey of the LRIMC of NNEs in the RSA in 
accordance with the educational outcomes expected from NNEs as stipulated in Rl 18 and 
emphasised by SAQA and the NQF. The establishment of a competence base and concomitant 
evaluation criteria according to which current lecture room practices and abilities of NNEs could 
be evaluated and recommendations for practice made was envisaged. The aim was to perform 
this assessment of NNEs' competencies against the background of a thorough perusal of current 
nursing education and NEs' practices, and perspectives of practitioners closely associated with 
NNEs. 
1.6 OBJECTIVES OF THE STUDY 
The specific objectives of this study were to: 
Cl develop a competence model for the LRIM of NNEs based on information obtained from 
the literature study; the competence model to consist of a set of roles, outcomes and 
competencies that NNEs should have to be viewed as competent in teaching 
Cl identify LRIM evaluation criteria from the literature study to serve as an evaluation 
instrument for the LRIMC of NNEs during the evaluation survey 
Cl evaluate the views that 
NNEs 
their mentors 
their students 
have of the LRIMC of NNEs 
Cl compare the views that 
NNEs 
their mentors 
their students 
have of the LRIMC of NNEs 
Cl determine whether NNEs experience reality shock 
Cl determine whether accompaniment by mentors or senior colleagues influences the LRIMC 
views ofNNEs 
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compare the views of NNEs during their first year of teaching with the views of NNEs 
during their second year, determine differences in competence views on these two categories 
of NNEs, if any, to establish whether professional growth influences the LRIMC views of 
NNEs 
identify problems and shortcomings that NNEs perceived in their education and training as 
student NEs that might influence their views about LRIMC 
1.7 •MPORTANCE OF THE RESEARCH PROBLEM 
A society undergoing rapid change needs pmfessionals wh(J have developed skills and who are 
able to evaluate how their knowledge, experience and energy can best be utilized (Allen 1982:1). 
An evaluation survey of the views that NNE's have of their LRIMC is important because: 
0 the problems and shortcomings that NNEs, their mentors and their students perceive NNEs 
to experience in terms ofLRIMC can be identified through such a study. 
0 problems and shortcomings identified during the empirical research could assist NEs in the 
departments of nursing science at universities in the RSA to re-evaluate their teaching 
programme for student NEs. Adaptation of these teaching programmes might influence the 
education and training of future NEs, which, in turn, could impact on the quality of the 
teaching of student nurses and thus on the quality of nursing care rendered in the RSA. 
Davis et al (1992:160) emphasise the influence of competent teaching on the quality of 
patient care by indicating that ... the preparation for the faculty role is not only a critical 
concern to the success of the novice faculty member and to the profession, but also has 
implications for the public. 
0 these shortcomings, based on this research's results could be addressed by suggesting 
guidelines for nursing schools' in-service education programmes. 
1.8 ASSUMPTIONS UNDERLYING THE STUDY 
Polit and Hungler (1995:18) define assumptions as basic principles that are accepted on faith 
ot assumed to be true, without proof or verification. Assumptions are embedded in thinking and 
behaviour. 
The following basic assumptions underly this study: 
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a An ETD practitioner model for NEs in the RSA could not be traced in the literature.3 
Neither could a generic set of roles, outcomes or competencies pertaining to LRIM as 
indicated by SAQA and the NQF be traced in the literature. 
a A model for LRIMC for NNEs based on the principles accepted by SAQA and the NQF 
could not be traced in the literature. According to the SANC, such a model within the 
SANC context, and accepted by SAQA and the NQF did not exist either4 • 
a No significant research on how NNEs in the RSA view their LRIMC could be traced in 
the reviewed literature. 
a NNEs experience a degree of reality shock when they start teaching. 
a NNEs need accompaniment from their mentors in order to grow professionally. 
a NNEs become more competent in LRIM as they gain teaching experience. 
a Basic didactic principles of education are important in nursing education. The teaching 
principles required for presenting an effective lecture are the same principles which 
underly the use of other strategies, because all learning should focus on what students 
need to know, and not on the learning material as such. Nursing education should focus 
on Knowles' s ( 1990) principles for adult learning as discussed in section 2. 7 .2 of chapter 
2, because adult learning is career focussed. 
1.9 METHODOLOGY AND TARGET GROUP 
This study is concerned with the LRIMC views of NNEs, their mentors or senior colleagues 
accompanying them, and their students. The research methodology adopted in this study will be 
outlined briefly in this section. The methodology utilised is discussed fully in chapter 6. 
The research was conducted by means of: 
a Investigation: 
3 
Ms I van Loggerenberg of the SANC was interviewed in Janruny 1999, and indicated that the teaclfing guide for the 
post-basic programme in nursing education included only broad objectives for LRIM. An ETD model for nurse 
practitioners, h1>wever, did not exist within the SANC context She stated furthennore that the SANC needed to 
review its programme objectives for the post-basic programme in nursing education, and that a study such as this 
thesis would be welcomed by the SANC. 
4 
Ms I van Loggerenberg of the SANC also indicated that the teaching guide for the post-basic progrannne in nursing 
education included only broad objectives for LRIM. A model for LRIMC did not exist within the SANC context. 
She stated furthennore that the SANC needed to review its programme objectives for the post-basic progrannne 
in nursing education, and that a model for LRIMC such as established in this thesis would be welcomed by the 
SANC. 
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perspectives on nursing education. This was done to serve as background 
information for the study. 
the identification of core roles, outcomes and competencies needed for LRIM 
as discussed in section 4.3 of chapter 4 and chapter 5, serving as a conceptual 
framework for the study. 
reality shock as experienced by NNEs. The literature, explored and discussed 
in section 3.3.2 of chapter 3, indicates that reality shock influences the LRIMC 
of NNEs. 
stages of professional development of NNEs are explored in section 3.3.4.4 of 
chapter 3, serving as a conceptual framework for the study. 
mentoring and accompaniment of NNEs are explored in section 3.3.3 of 
chapter 3 to indicate the influence of mentoring on the LRIMC of NNEs. 
A consistent theme in the literature study is educator-student interaction during LRIM. The 
literature study will attempt to identify competence criteria for the evaluation of the LRIMC of 
NNEs used during the development of a proposed model for LRIMC in chapter 5. Extensive 
research has been done on the novice educator's class room instructional management 
competence in secondary and tertiary schools. Therefore literature relevant to nursing education, 
adult education and, where applicable, school education, has been used in this study. Didactic 
andragogic principles of adult teaching have similarities in both nursing education and adult 
education, as discussed in section 2.7 of chapter 2. It can thus be assumed that basic didactic 
principles of education will also be important in nursing education. For this study the focus will 
be on literature used for nursing education as well as for education in general, where applicable. 
The term lecture room will be used throughout the study when referring to lecture rooms and 
classrooms. 
0 An exploratory descriptive study using a quantitative approach was done. A comparative 
evaluation survey was done by means of structured questionnaires sent to NNEs, their 
mentors, and students (and in some cases the researcher - see section 6.5 of chapter 6 
and Annexure 5). A number of NNEs, their mentors and their students were also 
interviewed by the researcher, using semi-structured questions. 
The target group for the study, consisting of NNEs, their mentors and their students, will be 
discussed in chapter 6. Evaluation of the LRIMC views of NNEs, their mentors and their 
students is necessary to determine any problems in the LRIMC of NNEs as well as to ascertain 
whether all categories of respondents regard the problems, if any, as of equal importance. 
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1.10 DEFINITION OF TERMS 
In the introduction (section 1.1) a number of concepts were identified. However, for the sake of 
clarity and to ensure that the readers share the researcher's interpretations, the most important 
concepts used in this study will be defined in this section. 
0 Problem-bas~ learning (PBL) 
Problem-based learning is a process whereby a student learns by utilising a problem as a 
stimulus to discover the information needed to understand the problem and hasten its solution 
(WHO 1987:49). 
0 (LRIM) competence, competency and competent 
The literature review provided different definitions of competence, competencies and competent. 
Only Gurvis and Grey ( 1995) distinguish between these terms. The terms will, however, be used 
interchangeably in this research report referring to both competence and competency. The term 
competence will be used in the singular while the terms competencies and competences will be 
used in the plural to accommodate both terms used in the literature relevant to this research. 
Competence is defined in different ways by various authors. 
Walker (1992), quoted by Field (1994:8), defines competence as ... the attributes 
(knowledge, skills, attitudes) which enable an individual or group to perform a role or set 
of tasks to an appropriate level or grade of quality or achievement (that is an appropriate 
standard) and thus make the individual or group competent in that role. 
Miles (1988:27) cites Boss's (1985) definition of competence as ... more than knowledge 
and skill. Values, critical thinking, clinical judgement, formulation of attitudes, and 
integration of theory from the humanities and sciences into the nursing role are also 
competencies. 
Butler (1978), quoted by Miles (1988:27), defines it as ... the ability to meet or surpass 
prevailing standards of adequacy (knowledge, skills and attitudes) for a particular 
activity. 
According to Kirschling, Fields, Imle, Mowery, Tanner, Perrin and Stewart ( 1995 :402), 
teaching competence in nursing is ... the ability to engage in a meaningful interaction 
through which learning occurs and ... the teacher's ability to help students achieve their 
highest level of independent thinking and clinical competency. 
The terms competence and competency are often used interchangeably (Gurvis & Grey 
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1995:248). The Joint Commission on Accreditation (JCAHO: 1993) in the United States of 
America (USA) defines these terms as follows: 
Competence is ... a nurse's capacity to perform his or her job functions, whether, in 
fact, they have the knowledge, skills, behaviours, and personal characteristics necessary 
to function well in a given situation (Gurvis & Grey 1995:248). (No known 
measurements to evaluate the capacity to perform could be retrieved.) 
Competency is defined as ... a nurse's actual performance in a palticular situation 
(Gurvis & Grey 1995:248). (Subsequent to an extensive literature research review, 
competendes, ie the NNEs' actual performance, was adopted as the focus of this study 
because the NNEs', their mentors', and their students' evaluation views of the NNEs' 
performance in LRIM were requested.) 
SAQA (1898:8) defines competence as ... a skill or integrated cluster of skills executed within 
an indicated range or context to specific standards. 
For this study competence will focus on the NNEs' ability to perform during LRIM, which 
include the roles, outcomes and competences of LRIM. For the purposes of this study, 
competence will be defined as the ability to perform an activity relating to a task, outcome or 
role to a desired level of achievement. Performing at the required or desired level of achievement 
will then render the person competent in the activity. The desired level of competence will meet 
the competence criteria set out in the research instrument. The desired level of competence 
encompasses those identified roles, outcomes and competencies necessary to enable NNEs to 
perform their teaching tasks in such a manner that effective learning and teaching take place. 
This study focusses on those roles, outcomes and competencies which will render NNEs 
competent in aspects of LRIM. 
0 An evaluation survey 
Refers to an appraisal of the quality and standard of performance of NNEs in the 
different LRIM roles, outcomes and competencies, as viewed by the different categories 
of evaluators. The evaluation will take place according to performance criteria as 
identified during the literature study and specified in chapters 4 and 5. 
0 Instructional management 
Refers to the planning, delivering, evaluation and administration of instruction; giving 
guidance to student nurses and controlling the standard of learning and instruction. 
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0 Lecture room and classroom 
A lecture room refers to the physical space in which activities are performed in an 
andragogic didactic situation, and where teaching-learning activilies such as lectures are 
conducted in a formal and structured way. Oassroom refers to the school situation. 
0 Lecture room instructional management (LRIM) 
Refers to the planning, delivering, evaluation and administration in a physical space 
where this instruction takes place. 
0 Mentors are any experienced educators with leadership roles supporting NNEs, assisting 
them to learn specified skills or tasks. 
0 Novice nurse educators (NNEs) refer to NEs who have completed a course in nursing 
education in a department of nursing science at any university in the RSA and who are 
registered as tutors with the SANC, as described by Rll8. These NNEs 
are newly employed in a teaching position at nursing schools in the RSA 
have been teaching for less than two years. 
0 Beginner novice nurse educators (NNEs) refer to NNEs with less than one 
year's teaching experience at nursing schools. 
0 Advanced novice nurse educators (NNEs) refer to NNEs with more than one 
year's, but less than two years' teaching experience in nursing schools. 
0 Nursing schools 
In this study the term nursing school refers to nursing colleges and departments of 
nursing science at universities. 
0 Outcomes-based education (QBE) 
The following definitions of outcomes-based education are relevant to this study: 
0 QBE refers to the experiences by means of which students do achieve a set of 
defined outcomes (NTB 1996b:Appendix E). QBE can be described in terms of 
aims (norms) and standards (general and specific outcomes) for knowledge. The 
Nurse ETD practitioner model proposed in section 4. 3 of chapter 4 describes the 
full range of ETD work in terms of roles, outcomes and competencies. 
0 QBE is the desired end results of each learning process (Van Der Horst & 
McDonald 1998: 18). 
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Professional development 
Kagan (1992:131) defines professional development as the changes over time in the 
behaviour, knowledge, images or perceptions of novice teachers. Fuller (1969), Benner 
( 1982) and Berliner ( 1988) categorise this growth as the movement from novice to expert 
during the performance of a professional role. Professional development will be 
discussed further in section 3. 3 .4 of chapter 3. 
0 Reality shock 
Reality shock is defined as disillusionment experienced negatively by NNEs during the 
initial phase of lecturing, which may in turn have an influence on LRIMC views. 
Veenman (1984: 143) describes it as the collapse of the missionary ideals formed during 
teacher training by the harsh and rude reality of everyday classroom life; also as ... the 
assimilation of a complex reality which forces itself incessantly [sic] upon the beginning 
teacher. Reality shock will be discussed further in section 3.3.2 of chapter 3. 
1.11 THEORETICAL FRAMEWORK 
An eclectic approach, based on the following models and proposed models, will be used as a 
point of departure in this study: 
0 Outcomes-based education as discussed by SAQA and the NQF describes the essential 
outcomes for education, including nursing education. 
0 The Education, Training and Development (ETD) Practitioner models described by the 
Electrical Supply Commission (1995) (Eskom), the NTB (1996a) and the NTB Working 
Group for Lecturers (NTB:1996b) focus on the different roles and outcomes that serve 
as a basis for identifying the competencies needed by NEs to be effective ETD 
practitioners. 
0 A proposed ETD model for NEs as discussed in section 4.3 of chapter 4, focussing on 
the different roles, outcomes and competencies of LRIM. This will serve as a basis for 
identifying critical LRIMC and competence criteria as discussed in chapter 5. 
0 Fuller's (1969:210) professional teacher development model as adapted by Berliner 
(1988:9) is discussed in section 3.3.4.2 of chapter 3. The professional teacher model 
describes the different stages of educators' development in attaining professional 
maturity, and indicates which levels novice educators have mastered when entering the 
teaching field. It also gives an indication of when novice educators may be expected to 
move to the next stage of professional development. 
Benner's (1982:402) adapted professional nurse development model describes the 
different stages through which professional nurses develop before they are viewed as 
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professionally developed. This model is combined with the professional teacher 
development model to propose a model for the professional development of NEs (see 
section 3.3.4.4 of chapter 3). Chapter 7 indicates the differences in competence views 
between NNEs during their first year of teaching and those during their second year of 
teaching. 
The above models serve as background information in the development of a model for LRIMC 
in chapter 5. A proposed model for the professional development of NNEs will be discussed. 
An attempt will be made to describe the different stages through which NNEs will develop 
before they view themselves as being professionally mature. During the empirical research 
comparisons were made between the LRIM C views of NNEs' during their first year of teaching, 
and those during their second year of teaching. These models and proposed models will be 
discussed in more detail in chapters 3, 4 and 5. 
1.12 ORGANISATION OF THE REPORT 
The study is divided into eight chapters: 
0 Chapter 1 outlines the factors underlying the research problem. It discusses the 
background to the study, and explains the motivation for the study. The statement of the 
problem demarcates the scope of th'e problem. The aim and objectives of the study are 
also discussed. The importance of the problem for nursing education in the RSA is 
discussed. Assumptions underlying the study are discussed. Brief explanations of the 
target group and the methodology indicate how the empirical part of the research will 
be approached. Concepts used in the study are defined. The theoretical frameworks used 
in the study and the reasons for their choice are given. The scope of the study outlines 
the research problem and the methodology employed. 
0 Chapter 2 analyses perspectives on nursing, and nursing education's relevance to this 
study in an attempt to clarify these two concepts. The National Health Care Plan for the 
RSA is discussed, indicating its relevance to the education and training of nurses. 
Student nurses are young adults and their instruction differs from that of school children. 
Principles of learning and adult education influence young adults' learning, therefore the 
principles of learning and adult education in nursing education are discussed. Chapter 
2 serves as background literature providing information about nursing, health and adult 
education. 
0 Chapter 3 offers a general perspective on NEs and discusses the professional 
development of NEs. Fuller's (1969), Benner's (1982, 1984) and Berliner's (1988) 
models for the professional development of educators are discussed. This serves as a 
basis for a proposed model for the professional development of NNEs. Mentorship, and 
its contribution towards LRIMC is also discussed. 
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0 Chapter 4 describes NEs as ETD practitioners. SAQA and the NQF's principles 
underlying education are also addressed. This chapter describes the roles and outcomes 
of LRIM. These roles and outcomes are described by the NTB (1998 &1996a), the NTB 
Working Group for Lecturers (NTB 1996b) and Eskom (1995), and focus on the 
qualities required to render effective LRIM. An ETD practitioner model for NEs is 
proposed. This model explains the actions to be taken by NEs to meet prevailing 
standards of adequacy (knowledge, skills and attitudes) for a particular performance role 
during LRIM. It forms the basis for this study. Aspects of LRIM are identified to serve 
as a point of departure for the identification of aspects influencing instruction. 
0 Chapter 5 provides a model for LRIMC of NNEs. Competence criteria are based on the 
roles, outcomes and competencies of LRIM that NEs should have. These competencies 
served as a basis for the research instrument used in this study. 
0 Chapter 6 provides the methodology of the empirical part of this study and describes the 
target group as well as data gathering techniques applied in the study. 
0 Chapter 7 includes the analysis and interpretation of the data obtained from answers to 
questionnaires completed during the empirical study. 
0 Chapter 8 summarises the conclusion's of the research report and makes 
recommendations for further research. It also discusses the limitations of the study. 
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CHAPTER2 
PERSPECTIVES ON NURSING EDUCATION 
(LITERATURE STUDY - PART 1) 
(BACKGROUND TO THE STUDY) 
The knowledge base discussed in this chapter serves as a background to the study on NNEs and 
their LRIMC. Not all aspects dealt with in this chapter are pursued in depth in this study. They 
are discussed to provide a relevant orientation to the crudal issues underlying this study. 
2.1 INTRODUCTION 
The LRIMC of NNEs cannot be discussed without providing certain background information 
about nursing and nursing education. This chapter discusses: 
0 nursing as a science in order to describe the nature of the profession 
0 the nursing profession as a specialised science that requires a knowledge base for the 
nurse to render competent care to clients or patients 
a nursing education as a field of study in which NNEs practise, which is the focus of this 
research 
0 the control of nursing education in the RSA by the SANC, a statutory body which 
guards and protects the interests of the profession, the practitioners and the patients or 
clients 
0 the influence of social variables on the instructional task of NNEs, including 
demographic factors which may influence the planning and implementing of study 
programmes 
0 the need for quality nursing education in the health care plan for the RSA. The literature 
indicates that quality education has a direct influence on the care rendered to clients or 
patients (Davis et al 1992: 160) 
0 the way in which adult learning takes place. The principles of adult learning have a 
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direct influence on the quality of teaching of student nurses (Knowles 1990:54) 
According to the African National Congress (ANC), the nursing profession constitutes the single 
largest group of health professionals in the RSA (ANC 1994:31). The health service, including 
the nursing service, cannot function effectively without a well-developed nursing corps. 
According to Mellish, Brink and Paton (1998:7), teaching has a major function namely ... the 
production of skilled nursing practitioners. Teaching also assumes two professional roles which 
are grounded in theoretical knowledge, namely the clinical and the teaching component. Like 
nursing, teaching is a professional discipline that requires prospective practitioners to master a 
body of theoretical knowledge as a prerequisite for practice. This knowledge must be transferred 
to student nurses in competent ways, to ensure highly skilled and professionally competent future 
nurse practitioners. SAQA (NTB 1996b:Appendix E) indicates that learning should take place 
in a way that 
0 promotes the development of broadly applicable skills 
0 promotes a love of learning and understanding the need for lifelong learning 
0 contributes to students' personal development and enjoyment of life 
0 positively develops students' values and attitudes 
The NNEs in the RSA play a crucial role in the education and training of student nurses, whether 
in the theoretical or the clinical field. This study, focusses on LRIM and on NNEs, and in 
particular on the LRIMC of NNEs as viewed by NNEs, their mentors and their students. Views 
of competence may differ from educator to educator, however, and this leads to the core of this 
study, namely to identify a set of essential competencies and competence criteria needed to fulfil 
the required roles and deliver the desired roles, outcomes and competencies of LRIM. A model 
for the rol(!s and outcomes of NNEs is suggested in section 4.3 of chapter 4, and one for 
LRIMC competencies in chapter 5. These competence criteria served as an evaluation 
instrument during the empirical research. The empirical study also investigated the influence of 
mentorship (see section 3.3.3 of chapter 3) and professional growth (see section 3.3.4.4 of 
chapter 3) on the LRIMC of NNEs. 
2.2 NURSING SCIENCE AND THE NURSING PROFESSION 
A review of the literature on the definition of nursing provided numerous definitions of nursing. 
As this study is limited to the RSA, it seems appropriate to introduce the SANC's definitions of 
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nursing, but to consider some other definitions as well. The SANC (1993:4) defines nursing as 
a ... caring profession which supports and assists the patient, ill or well, at all stages of life, to 
achieve and maintain his potential for health optimally. Where this is not possible, the patient 
is cared for so that he lives in dignity until death. Accompaniment is fundamental to all nursing. 
The SANC (1993:1.3) also describes nursing science as ... a clinical health and human science 
that constitutes a body of knowledge for the practice of persons registered or enrolled under the 
Nursing Act as nurses, midwives or nursing auxiliaries ... within the parameters of nursing 
philosophy and ethics, it is concerned with the development of knowledge for 
0 diagnosis of health status 
0 treatment and 
0 personalised health care 
In addition to the SANC's definition, Mellish et al (1998:4) describe nursing science as ... an 
art and science directed at providing a human health-care service which is based on scientific 
principles. The SANC also agrees with this definition of nursing science, but adds that ... within 
the parameters of nursing philosophy and ethics, it is concerned with the development of 
knowledge for the nursing diagnosis, treatment and personalised care of persons exposed to, 
suffering or recovering from physical or mental ill-health. It encompasses the study of preventive, 
curative and rehabilitative health care for individuals, families, groups and communities and 
covers man's life-span from before birth until after death (SANC 1993:4). It requires NNEs to 
apply knowledge gained during their education and training from the biological and natural as 
well as the human sciences. While teaching nursing sciences this knowledge must be applied to 
individualised treatment to individuals and their families who are exposed to or may be suffering 
from physical or mental ill-health, from before birth until death (Mellish et al 1998:4). One of 
the main functions of NNEs is to teach student nurses to coordinate and manage health care, and 
to apply the nursing process of assessment, planning, implementation, evaluation and record-
keeping to the promotive, preventive, curative and rehabilitative, long-term and terminal aspects 
of the total health care of people, in order to attain and maintain optimal health (Mellish et al 
1998:5). 
Nursing is a human service providing humane care according to individual needs. Nursing 
should thus be regarded as aiming at total health and not only at the care of the sick. Nurses are 
required to process the information they gain and to make swift and complex decisions (Hartley 
& Aukamp 1994:35). 
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NNEs need to assist student nurses during LRIM to promote an optimal state of health in clients 
or patients by means of carefully planned and competently presented theoretical knowledge 
applicable to the rendering of effective nursing care to individuals. The NNEs' competent LRIM 
will facilitate student nurses' progress from uneducated learners to skilled professional nurses. 
According to the SANC (1993:6), ... a profession acquires professional status on the basis of 
the trust and respect which it inspires in the society which it serves. Society therefore expects all 
nurses to be trained so well that patients can be entrusted to their care with complete confidence. 
The professional nurse is prepared over a long period by a specialised form of education at a 
recognised educational institution, registered with the approved registering body, and has a 
licence to practise (Mellish et al 1998:7; Schriner 1994:252). NNEs should reinforce the above-
mentioned aspects during the tuition of student nurses in such a manner that these students can 
become competent professional nurses themselves which society acknowledges, trusts and 
respects. Nursing requires an approach that is systematic, objective and goal-directed. The 
scientific approach to nursing care is also referred to as the nursing process (SANC 1993:2.2). 
If NNEs lack certain core competencies in their LRIM management tasks, they will not be able 
to prepare student nurses to master the required knowledge, skills and attitudes to become 
competent professional nurses. Thus the quality of future nurse practitioners depends on the 
quality of the current LRIMC of NNEs. This study is important to evaluate the views of NNEs' 
competence in LRIM because competent NNEs teach students to become competent professional 
nurses, rendering competent care to their patients and clients. The influence of professional 
growth and mentorship on NNEs' competence will also be investigated. 
Halstead et al (1996:413-416) identify the following programme outcomes and competencies 
expected of professional nurses: 
They should be 
D critical thinkers able to demonstrate intellectual curiosity, rational inquiry, problem-
solving skills, and creativity in framing problems 
D culturally competent persons who provide holistic nursing care to a variety of 
individuals, families and communities 
D knowledgeable coordinators of community resources who facilitate individuals' families' 
and communities' access to resources to meet health care needs 
21 
0 politically aware individuals participating in the professional activities and practices of 
nursing within a global perspective 
0 individuals who practise within an ethical and legal framework of the nursing profession 
0 effective communicators who are able to share accurate information with clients and 
other members of the health care team 
0 competent providers of health care in a variety of health care settings 
0 professional role models who promote positive public images of nursing 
0 responsible managers who balance human, fiscal and material resources to achieve 
quality health care outcomes 
SAQA and the NQF (RSA 1998:chapter 2.3) emphasise most of these outcomes and 
competencies by advocating that learning should facilitate the following aspects: 
0 problem-solving 
0 collaboration with other team members 
0 self-management 
0 information processing 
0 communication 
0 using science and technology 
0 understanding the world as a system 
0 personal development 
The outcomes and competencies listed by Halstead et al (1996) and SAQA (1998) are paramount 
to the nursing profession. These aspects are also important for nursing education and, for this 
study particularly, to the NNEs because they indicate to NNEs what is expected of professional 
nurses in the 1990s and the new millennium. The task of NEs revolves around these roles, 
outcomes and competeJlcies and the responsibility of preparing student nurses for the tasks 
associated with effective nursin~ care. How well student nurses acquire competencies in these 
nursing care tasks depends to a significant extent on the LRIMC of NEs (Davis et al 1992: 159). 
The aim of this research was to evaluate views of the NNEs' competencies in lecture room tasks. 
It also evaluated the influence of mentorship and professional growth on the LRIMC of NNEs. 
Such knowledge should enable the educational institutions to enhance the curriculum for NNEs 
and the education received by student nurses. The proposed model for professional growth will 
be discussed in section 3.3.4.4 of chapter 3. 
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2.3 THE NATURE OF NURSING EDUCATION 
Mellish et al (1998:4) define nursing education as ... the method whereby students are guided, 
assisted and provided with means which enable them to team the art and science of nursing so 
that they can apply it to the nursing care of people in need of such care ... [and] ... designed to 
prepare students to give nursing care of a high standard. The SANC (1993:3) adds that nursing 
education is specifically directed at the cognitive, affective and psychomotor development of the 
nursing student as an adult on a personal and professional level. 
NNEs have a dual task when lecturing because they need to focus on both the student and the 
patient or client, in order to competently assist the student to become a professional nurse, 
capable of rendering effective nursing care to the patient. To do so successfully requires 
occupational expertise in the clinical field and the ability to facilitate the learning of student 
nurses in the lecture room (NTB 1996a: 133). To achieve this ideal, NEs must fulfil certain roles 
and produce certain outcomes and competencies during LRIM to enable them to transfer learning 
effectively. It is therefore crucial that NNEs should be competent in LRIM. 
The word education is derived from the Latin e which means from and ducare which means to 
lead. It also implies to lead someone from the known to the unknown, giving assistance, 
providing opportunities and facilitating learning (Mellish et al 1998:6). When students join the 
profession they are neophytes in the nursing field. It may be assumed that they know nothing or 
very little about nursing. Therefore they should be accompanied by NEs to the unknown field 
of nursing. The necessity for this study to investigate the LRIMC of NNEs is emphasised in the 
literature (Davis et al 1992: 159; Germann 1994:216). The effectiveness of this accompaniment 
depends largely on the LRIMC of NEs. Students nurses should be guided by NEs along the path 
of theoretical and clinical knowledge to the stage where they can assume full responsibility for 
their nursing actions, that is, until professional adulthood (Mellish et al 1998:7). 
The definitions of nursing and nursing education (discussed in sections 2.2 and 2.3) clearly 
indicate that nursing education is essential for and fundamental to the practice of professional 
nursing in the RSA. The ultimate goal of nursing education is to produce highly skilled 
professional nurse practitioners who are able to render optimal health care services to all 
individuals in need of such care. NEs are mediators between neophyte student nurses and the 
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nursing profession. They should lead student nurses to professio:qal adulthood by means of 
competent theoretical accompaniment in the lecture room and clinical field. This can be achieved 
when NEs are competent in LRIM. The clinical aspects of nursing education are also important, 
but this study will focus on the LRIMC of NNEs who play an important role in the education 
of student nurses. The model for professional development of NEs will be discussed in section 
3.3.4.4 of chapter 3. A model for the roles and outcomes of ETD nurse practitioners, as 
suggested by the NQF, will be discussed in section 4.3 of chapter 4. A model for LRIMC will 
be discussed in chapter 5. 
Neophyte student nurses 
¢ Competent nursing education 
¢ Known nursing knowledge, skills and attitudes 
Figure 2.1 Influence of nursing education 
Incompetent LRIM causes ineffective education of student nurses. This causes inefficient nurse 
practitioners who render poor nursing care. Optimal education by means of competent LRIM 
enhances the education of students, who render optimal nursing care in such a way that they save 
lives and money (Davis et al 1992: 159). 
2.4 CONTROL OF NURSING EDUCATION IN SOUTH AFRICA 
The standards of a profession are dependent upon the quality of its practitioners and this in tum 
is largely determined by their education and training (De Jager 1985:39). 
The SANC is the registering and controlling body for all categories of nurses in the RSA. The 
SANC, which licences professional nurses to practise, determines the professional standards by 
accrediting and approving nursing schools and clinical facilities in which NEs practise. The 
SANC approves and prescribes nurses' professional conduct. The philosophy and policy of the 
SANC (1993:section 1.5) define the purpose of nursing education as specifically directed at the 
development of student nurses as adults at personal and professional levels and should lead to 
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the cognitive, affective and psychomotor development of the students as well as to the 
achievement of prescribed programme objectives. The development of the students' ability to 
think critically, to evaluate creatively, to interpret scientific data for nursing actions and to 
exercise independent judgement is of the utmost importance to render effective nursing care to 
unique individuals and/or groups. NEs are specifically responsible for stimulating these functions 
by means of competent LRIM. This study was directed to evaluate whether NNEs are competent 
in LRIM tasks that will enhance student nurses' creative problem-solving abilities. 
The SANC advocates that the health needs of the RSA's population demand a comprehensive 
health care approach and all nursing education programmes should therefore be directed towards 
the provision of competent nursing practitioners who will be able to render effective, 
comprehensive nursing care, based on the health needs of the community, at primary, secondary 
and tertiary level. Halstead et al (1996:413) add that these skills require knowledge of health 
promotion, disease prevention, normal aging, chronic debilitating diseases, maternal-child 
welfare and social epidemics. Competent NEs will be able to facilitate the education and training 
of student nurses to render primary health care services. Nursing also requires a systematic, 
goal-directed and ethical approach from NEs, including the assurance that the communities' 
socio-cultural needs are served through teaching programmes (SANC 1993:3). According to the 
policy and philosophy of the SANC (1993:2.8), the learning process should be directed towards 
the personal and professional development of student nurses as adults. This study endeavoured 
to identify which roles, outcomes and competencies in the LRIM will contribute to the 
professional development of student nurses. This issue is dealt with in chapters 4 and 5 where 
the literature relevant to these aspects is reviewed. Chapter 7 analyses and interprets the data 
obtained during the survey conducted among NNEs, their mentors and their students. 
2.4.1 Legislative and employing authorities in South Africa 
One of the SANC's objectives is to promote the health standards of the inhabitants of the RSA 
(SANC 1993: 1.1). Nursing education in the RSA is qualitatively controlled by the SANC, which 
does not provide nursing education, however. 
The nursing schools in the RSA have their own nursing school councils and senates, which deal 
with the implementation of the teaching programmes. Principals and members, nominated by the 
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nursing schools' senates, participate in the implementation of these programmes by serving on 
the various committees of the nursing schools' senates. Nursing colleges in the RSA have been 
associated with departments of nursing sciences at universities since 1983. These departments 
act as academic consultants, assisting in the enhancement of the academic standards of the 
colleges. Most students in the RSA are educated at colleges of nursing. 
In the RSA the SANC controls nursing education which stipulates the minimum requirements 
of courses for the education and training of all categories of nurses, including NEs. The basic 
comprehensive course for education and training as a nurse (general, community and psychiatry) 
and midwifery leading to registration is governed by Regulation R425 of 22 February 1985, as 
amended (R425) (Regulation R425, 1998). This study focusses on the NNEs teaching R425 
students. The obligation of NEs is to ensure that the minimum requirements for the education 
and training of student nurses are met as specified in R425. Competent LRIM will enhance the 
education and training of student nurses beyond the minimum requirements of R425. The SANC 
issues guidelines to nursing schools, merely specifying the subjects to be taught. Programme 
objectives provide for the personal and professional development of student nurses so that, on 
completion of the study, they should comply with all the programme objectives as stipulated in 
R425, which require students to be able to 
0 respect the dignity and uniqueness of man in his socio-cultural and religious context 
0 include the cognitive, psychomotor and affective skills to serve as a basis for effective 
clinical practice 
0 be skilled in the diagnosing of individuals, their families, groups and community health 
problems by planning and implementing therapeutic actions 
0 direct and control interactions with health service consumers 
0 maintain the ethical and moral codes of the nursing profession within the prescription 
of relevant laws 
0 render a comprehensive health service and collaborate harmoniously within the nursing 
and multi-disciplinary health team 
0 structure personal practice according to personal knowledge and skills, and practise 
independently and responsibly 
0 evaluate practices continuously and develop professionally 
0 develop an enquiring and scientific approach to the problems of practice 
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0 manage a clinical health service unit effectively 
0 provide effective clinical training to nurses and clients within the health service (SANC 
1985:par 6.2a-n) 
NEs play a major role in assisting student nurses to acquire the above cognitive, psychomotor 
and affective skills. This study endeavoured to establish 
0 which core competencies NNEs need to assist students in acquiring the above skills 
successfully 
0 how competently NNEs perform these L~M tasks 
During their education and training as NEs, they could specialise in one or more of the following 
subject fields: general nursing science, midwifery, psychiatric and/or community nursing 
science, which would enable them to start their careers as NEs with specific specialised subject 
knowledge bases. It could happen however, that they were allocated to teach a subject other than 
their specialised subject(s). This would require extensive orientation before quality teaching 
could take place. Particular roles, outcomes and competencies performed by NEs are specifically 
concerned with LRIM. Chapter 4 discusses these roles and outcomes and chapter 5 describes the 
critical variables of competencies for successful LRIM. 
NEs' contributions can be invaluable in facilitating student nurses' acquisition of cognitive, 
psychomotor and affective skills (Davis et al 1992:159). To help students to correlate theory and 
practice, it is crucial for NEs to competently integrate the theoretical component in the lecture 
room with the clinical situation. Educators should also emphasise the importance of students 
being part of the health care team (Germann 1994:215). Working as part of the health care team 
can be regarded as extremely important in primary health care. This is an important function of 
NEs and requires specific roles, outcomes and competencies to enhance public welfare (Davis 
et al 1992:160). 
Although the SANC prescribes minimum standards for the education and training of student 
NEs, no detailed LRIMC criteria for NEs were traced in the li~erature reviewed. Thus research 
of this nature would seem to be essential to establish comprehensive LRIM criteria for NNEs 
as emphasised by SAQA and the NQF. How well NNEs perform also depends on factors such 
as the support they receive from their mentors and their professional development. NNEs may 
also suffer from reality shock. These aspects will be discussed in sections 3.3.2; 3.3.3 and 
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3 .3 .4 .4 of chapter 3. 
2.5 SOCIAL VARIABLES INFLUENCING NURSING EDUCATION 
IN SOUTH AFRICA 
Social variables are important factors influencing nursing education. Nursing education is a 
subsystem of a particular society. The need for creativity and problem-solving in nursing care, 
and the factors influencing nursing and nursing education depend on the different communities 
in which nursing care takes place. Communities differ and change continuously. People and 
environmental factors move in and out of the teaching system's purpose or goals. According to 
Manuel and Sorenson (1995:248), communities are unique and have definite needs which may 
require change. Patients' or clients' needs are also unique, open and dynamic thus necessitating 
different approaches to meet these diverse health care needs. 
Nursing is influenced by various factors within a society. The demographic patterns, government 
policies, economic situation, availability of education, social trends, technology, health personnel 
and disease patterns are variables which influence nursing and nursing education. These aspects 
are discussed in the ANC's Health Care Plan for the RSA (see section 2.6). Social factors such 
as a liberal education system, focussing on the student rather than on the study material, as 
emphasised by SAQA (1998:3) and the NQF may also change the educational needs of student 
nurses. The knowledge and technology explosion experienced internationally has a profound 
impact on the need to design curricula that prepare competent, knowledgeable professional 
nurses (Halstead et al 1996:413). NEs must keep abreast of them by effectively planning the 
teaching of student nurses to accommodate these changes. How well this accommodation takes 
place will depend on the LRIMC of NEs (Davis et al 1992:160). Nursing schools in the RSA 
are changing towards implerp.enting OBE as prescribed by SAQA and the NQF. This study 
focussed on a model indicating roles, outcomes and competencies of LRIMC (see section 4.3 of 
chapter 4 and chapter 5). 
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2.6 THE HEALTH CARE PLAN FOR SOUTH AFRICA 
The health care services should increase an awareness amongst citizens that a healthy population 
is a necessary outcome for social and economic development. NEs can play a major role by 
influencing their students directly and indirectly to foster this culture of awareness amongst their 
patients, clients and the general public (Halstead et al 1996:414). The ANC's Health Care Plan 
for the RSA contains guiding principles for providing health care to the RSA's population (ANC 
1994:26). These guiding principles should be incorporated in the teaching programmes for R425 
students in the course of their education and training. This study investigated whether NNEs 
meet community needs when formulating and implementing lecture objectives (see Annexure 2: 
Questionnaire 1 - questions 34.6 and 37.10). 
The primary health care approach is the underlying philosophy of the restructuring of the health 
care system in the RSA. Every professional nurse is also an educator (Van Hoozer 1987:2). 
NEs can assist the government in implementing this health care policy by teaching student nurses 
to think and act comprehensively and in collaboration with other health care team members. 
Effective community participation is also important for successful primary health care 
implementation (Dennill, King, Lock & Swanepoel 1995:54; Schneider 1994:38; Swanepoel 
1993:71). 
NEs should keep abreast of developments in social welfare to help student nurses to formulate 
solutions to these problems. NEs' competence in stimulating critical thinking and problem-
solving during LRIM will enhance student nurses' ability to cope with these social changes 
which influence not only the country's health care needs but also its health care provision 
strategies. 
Aspects such as 
Q the demographic profile 
Q the socioeconomic profile 
Q available human resources 
Q the health status 
Q health 
Q financial resources 
have an important influence on the present health situation in the RSA (Broomberg & Rees 
1992:275; Dennill et al 1995:137; Dreyer, Lock & Hattingh 1993:155). Available statistics 
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emphasise the importance of aspects such as maternal and child care, trauma care, cardiovascular 
care, and the care of patients suffering from infectious diseases, such as tuberculosis and 
HIV/AIDS, and mental illnesses (ANC 1994:29). Future professional nurses face challenges 
demanding critical thinking and problem-solving abilities to cope with these and other health care 
changes (Potgieter 1996:2). 
Student nurses are faced with overcrowded hospitals, as well as a lack of medical equipment and 
medicines in many health care institutions in the RSA. Nurses are often overburdened in 
situations where they are overworked and have to improvise due to a lack of equipment and 
supplies. Recent developments such as the Choice on Termination of Pregnancy Act (92of1996) 
have additionally burdened nurses to deal with ethical dilemmas concerning abortion, and the 
allocation of resources and personnel to patients. By acting as nurses and educators, and as role 
models for their students, NEs play an important part in enabling their students to cope with 
these dilemmas. 
The lack of financial resources impacts on nursing education in numerous ways. Classes are 
becoming ever bigger as a result of fewer NEs being appointed, which necessitates NEs 
developing teaching strategies to accommodate the learning needs of these students through more 
effective LRIM. The findings of this study might indicate ways to implement such management 
strategies. Less money is allocated for the physical needs of the lecture rooms. NEs might have 
insufficient funds to buy teaching materials and need to make their own teaching materials, and 
using whatever can be found, to make lecture presentations as successful as possible, ensuring 
the optimal use of instructional time and resources. 
Every person in the RSA has the right to achieve optimal health (ANC 1994: 1). This can be 
achieved by an increasing awareness that a healthy population is essential for social and 
economic development. Special attention should be devoted to the vulnerable groups, such as 
mothers and children, the mentally ill, the chronically ill, the aged and those in need of 
rehabilitation services. 
Nurses are the biggest group of health professionals in the RSA and play a major role in health 
education and the transformation of the primary health care system towards a greater emphasis 
on providing health care to the maximum number of people. There is ever greater emphasis on 
providing health care to the maximum number of people with the country's available resources. 
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Nursing education faces a tremendous challenge to educate professional nurses for providing 
health care, especially primary health care. The roles and outcomes of the proposed ETD nurse 
practitioner model (section 4.3 of chapter 4) and the competencies in the model for LRIMC 
(chapter 5) indicate how NEs should focus on guiding student nurses to acquire the ability to 
make high level decisions based on appropriate knowledge and effective problem-solving 
strategies. Potgieter (1996:2) discusses the importance of this aspect, and SAQA and the NQF 
(SAQA 1998:31) also emphasise it. 
Increasing health problems, such as AIDS and tuberculosis, and an escalating lack of financial 
resources demand a creative, innovative and resourceful nursing force. Student nurses should 
have the ability to collaborate and cooperate in a multi-disciplinary team approach to provide 
health care (Halstead et al 1996:413). This can be influenced by a solid educational foundation, 
facilitated by the NEs' competent LRIM. The survey conducted as part of this research evaluated 
the NNEs' views of their LRIMC and the influence of professional growth (discussed in section 
3.3.4.4 of chapter 3) on these views. It also indicated a difference in the LRIMC views of NNEs 
in their first year and NNEs in their second year of teaching. 
2. 7 ADULT TEACHING AND LEARNING (ANDRAGOGICS) 
2. 7 .1 Introduction 
Before dealing with nursing education, the principles of teaching and learning in adult education 
will be reviewed because they underlie the activities of all NEs, including NNEs. The term adult 
teaching and learning (andragogics) will be defined and introduced. This is done to understand 
how competent NEs can facilitate student nurses' learning and their progress towards becoming 
professional practitioners. Adult learning theories and general learning theories are interwoven 
in LRIM and will thus be included in this background information supporting the 
a proposed model for professional development 
Q proposed ETD nurse practitioner model 
Q model for LRIMC 
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2. 7 .2 Principles of teaching and learning in adult education 
Education is based largely on the related processes known as teaching and learning (Curzon 
1990:3). Teaching is a professional discipline that requires practitioners to master a body of 
theoretical knowledge as a prerequisite to practise. The principles of learning provide 
frameworks which guide teaching or instructional actions (Curzon 1990: 10). Teaching includes 
all the activities performed by any educator, including NEs, to help students learn. The term 
learning can be defined as a change in the behaviour of learners. Curzon (1990: 10) describes it 
in more detail as ... the apparent modification of a person's behaviour through his activities and 
experiences, so that his knowledge, skills and attitudes, including modes of adjustment towards 
his environment, are changed, more or less permanently. 
Learning is a process in which people interact with the effective environment to produce a stable 
change in behaviour. LRIM is most important in creating and maintaining an effective 
environment conducive to learning. Learning involves a number of people: the educator, the 
student and, in most cases, a peer group (Billings & Halstead 1998:35). Learning involves 
environments. Students are surrounded by learning environments which change from moment 
to moment, and change is not constant for anyone. 
Learning involves interactions. People in the learning environment interact to promote learning 
(Billings & Halstead 1998:412; Curzon 1990:8). Principles oflearning interaction apply broadly 
to all types of learners, yet modification of individual differences and particular educational 
circumstances may be warranted. A good relationship between students and educators is 
essential. It is important for educators to know their students in order to recognise their strengths 
and weaknesses (Mellish et al 1998:67). Effective communication between educators and 
students is vital to facilitate effective learning. A high level of trust, the ability to share, 
acceptance of other learners, support of students, and the establishment of cooperative intentions 
are also important factors in learning. Effective teaching and learning can occur in a learning 
environment that is caring, warm, respectful and trusting, and where a flow of communication 
is maintained. Students and educators should listen attentively to each other. They should be 
accessible to each other for conversation and dialogue. Feelings are expressed and mutual 
understanding should be achievable. A collaborative atmosphere is an important learning 
principle because willingness to share knowledge turns out to be a mutual advantage to learners, 
their peers and the educators (Billings & Halstead 1998:213). The proposed model for 
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professional development discussed in 3.3.4.4 of chapter 3 indicate the stages through which 
NNEs develop, and how they acquire the ability to focus on teaching principles. 
Learning involves behavioural changes and can be viewed as effective and having succeeded if 
the behaviour changes are stable. Teaching and learning time shoµld be preplanned and 
coordinated by the educator. Changes evolve over a time. Planning of time should be realistic 
and attainable (Curz.on 1990:9). The students' previous knowledge and experience as well as the 
level of their course are important factors in designing effective teaching/learning opportunities. 
The learning needs of the students should be taken into consideration when planning the learning 
situation. According to Mellish et al (1998:62) learning needs are not only based on the 
curriculum, but on the knowledge of the students and on their specific needs in the learning 
situation. SAQA and the NQF (SAQA 1998:34) emphasise this aspect. Another important factor 
is the health services' needs which these students should be able to meet when they become 
registered professional nurses. 
Evaluation of learning results and feedback by both students and educators are important. 
Immediate and positive reinforcement is important and a major condition for successful learning 
(Ewan & White 1997:201). Negative reinforcement slows down the rate at which behavioural 
changes occur, but does not eliminate it. A response is strengthened by consistent reinforcement. 
Care must be taken, however, not to over-reinforce the learning situation, causing the students 
to lose interest. Active, overt and short periods of practice with resting periods, positive 
reinforcement and corrective feedback are important conditions for enhancing learning. The 
establishment of verbal and nonverbal associations is a critical prerequisite to students' 
behavioural changes. Students must be influenced to accept personal responsibility for their 
individual choices and behaviour. They should accept the consequences of their behaviour and 
keep to their commitments (Knowles 1990:61). Educators should control the learning 
environment by providing facilities and opportunities for learning (Quinn 1995:105). 
Forgetting occurs when new learning associations interfere with previously acquired ones. Some 
cognitive, psychomotor and affective behaviours can be acquired, strengthened or weakened by 
the observations or imitations of others' actions (Billings & Halstead 1998:216). Educators can 
increase learning by matching activities with the learners' development, cognition, abilities, 
styles, strengths, preferences and modalities. 
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The definitions of learning discussed in this chapter might be regarded as behaviouristically 
inclined. They were selected for the purposes of this study, because behavioural changes, 
resulting from teaching and learning are usually noticeable and sometimes measurable. This 
is important to fit in with the models for LRIM C discussed in chapters 4 and 5. 
SAQA indicates that learning should focus on the development of skills that individuals need, 
promoting a love for learning and emphasising the need for lifelong learning, enhancing students' 
personal development, overall enjoyment of life and developing values and attitudes (NTB 
1998:33; NTB 1996b: Appendix E). This can only be done by means of competent LRIM. 
From the above discussion it is evident that learning consists of four important components: 
persons, environments, interactions and behavioural changes. Educators play a crucial role in 
facilitating students' learning. However, there are numerous factors and conditions that may 
influence the students' learning processes. Educators should bear these factors in mind when 
planning learning situations. Competence in the facilitation of the learning processes will 
influence the processes through which learning occurs. Competence should be clearly defined 
or described for specific roles, outcomes and competencies for the educators to be used during 
the instructional periods. The aims of this study include such descriptions of LRIMC that 
contribute towards' NNEs' competencies, student nurses' optimal learning and towards the 
quality of nursing service in the RSA. 
2.8 ADULT EDUCATION (ANDRAGOGICS) AND NURSING 
EDUCATION 
Most skills-orientated or skills-based careers, such as the health professions, including nursing, 
require lifelong learning. SAQA and the NQF (SAQA 1998:3) emphasise this. The nursing 
career commences with a period of formal study at a nursing school, but does not stop after the 
formal education for certification purposes. Kahler (1985:18) states that the aim of adult 
education is to ... inspire grownups to be something more than they are now and to do their 
work better than they do it now. Competent adult educators know that they cannot teach adult 
students as children are traditionally taught. Adults are volunteer learners, and should by no 
means be treated as compulsory learners (Knowles 1990:61). 
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Mellish et al (1998:67) define adulthood as the state in which persons have full control over their 
actions, have moved from dependence to independence, accept personal responsibility for their 
actions, can exercise judgement and make decisions, accept the values and norms of the society 
(in this case their professions) and are open to new possibilities and the changes that occur 
around them. They are capable of self-evaluation and able to change what they perceive to be 
wrong. The term for this phase of becoming a professional adult is ephagogy (Mellish et al 
1998:67). 
The term andragogics is derived from the Greek aner (genitive andros) meaning man and agagos 
meaning leading - and in the case of nursing education, a mature student (Mellish et al 1998: 36). 
Andragogics can be defined as the art and science of helping adults to learn (Mellish et al 
1998:7). Nursing education is defined by Mellish et al as ... the method by which students are 
guided, assisted and provided with means which enable them to learn the art and science of 
nursing so that they can apply it to the nursing care of people in need of such care (Mellish et 
al 1998:7). Student nurses enter the nursing programmes as young adults and mature to 
adulthood in the course of their studies. Students have to deal with human suffering, accept 
responsibility and make responsible decisions early in their nursing careers. Mellish et al 
( 1998:67) argue that a successful nursing education programme needs to take andragogic didactic 
principles, such as discussed by Knowles (1990), into account to adapt teaching principles and 
methods to meet their students' changing learning needs. As students progress from dependent 
learners towards independence in professional practice, they need to be treated as such. They can 
be encouraged to accept more responsibility for their own learning, but should not be left without 
guidance from NEs. SAQA and the NQF (SAQA 1998:3) strongly emphasise this aspect. 
Students can be taught to accept responsibility for their own learning by focussing on their 
personal qualities and values. 
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Knowles (1990:54) has developed the andragogic theory in contrast to the pedagogic theory of 
child education. Knowles' approach is based on the differences perceived between the teaching 
of adults and that of children. According to him (1990:40) educational systems (including 
andragogics) are based on the pedagogical model. Knowles's (1990:56) two models are based 
on different assumptions about the students or learners. This takes place along six dimensions 
namely 
0 what the learners need to know 
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0 the learners' self-concept 
0 the role of experience 
0 the learners' readiness to learn 
0 orientation to the learning situation 
0 the learners' motivation 
Andragogy promulgates certain characteristics reflected by the student nurses' learning 
situations. To establish climates conducive to learning as well as creating mechanisms for mutual 
planning is important. Nurse educators diagnose their adult learners' educational needs and 
formulate programme objectives accordingly. They design patterns of learning experiences and 
they operate the teaching programmes by means of LRIM. Adult educators also evaluate the 
learners' teaching programmes and make changes, if necessary (Knowles 1990:57). 
Adult learners move through different levels or dimensions of maturation. They move from 
dependence towards autonomy. Individuals enter the world completely dependent on others, and 
their needs must be fulfilled by others. All experiences from childhood to adulthood tend to 
affect individuals' movements from dependence towards autonomy and give directions to their 
lives. They also move from passivity to activity. Children are increasingly active in exploring 
the world. During adulthood these activities shift from quantitative towards qualitative activities 
as the active inquirers acquire more knowledge and experience (Knowles 1990:55). Adult 
learners move from subjectivity to objectivity. Individuals move from egoistic selves and 
discover where they really fit in, moving from ignorance towards enlightenment. Adult learners 
build on experiences that serve as sources of knowledge. They also move from small childhood 
abilities towards large abilities, and from few responsibilities towards more responsibilities 
(Knowles 1990:57). This can clearly be seen among young student nurses who assume 
responsibility for patient care early in their studies. 
Adult learners move from narrow to broader interests. These interests are usually career based. 
SAQA underlines the importance of learning that is specifically directed to the students' 
vocational needs (RSA 1998:chapter 2.3). Their educational focus moves from selfishness 
towards altruism, and from self-rejection to self-acceptance. Adults change from amorphous self-
identity towards integrated self-identity, moving through Erikson's eight stages of man, that is 
from oral-sensory towards maturity (Knowles 1990:39). 
Adults move away from focussing on particulars towards focussing on principles, and from 
superficial towards deep concerns. During their education they move from imitation towards 
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tolerance for ambiguity, and from impulsiveness towards rationality. Adults build on experiences 
that serve as sources oflearning. Their perspectives change from the accumulation of knowledge 
to the utilisation of that knowledge. Learning orientation shifts from subject-centred towards 
problem centred learning (Knowles 1990:62). SAQA and the NQF state that the purpose of adult 
education should focus on promoting the development of broadly applicable and functional skills 
(SAQA 1998:3). 
Adult learners are involved in their own learning and decide themselves what they will learn, 
and thus determine, their own direction. Adults accumulate growing sources of experiences that 
serve as learning sources. A variety of learning sources serve as response bases for new learning 
experiences for the students. Readiness for new learning experiences is closely related to the 
developmental tasks for the social role of the learners. Adult learners are also motivated to learn 
because new knowledge and skills are required for their careers. Another characteristic of adult 
learning is that, unlike children's learning, the learning focusses on the immediate future and not 
on a distant future (Heimlich& Emmalou 1994:142). SAQA and the NQF emphasise that adults 
should learn what is appropriate for their careers (RSA 1998:chapter 2.3). Competent NEs 
should use relevant objectives during instruction and assist students to apply this knowledge to 
their nursing practice. How competent NNEs are viewed in using relevant educational objectives 
was investigated during the empirical part of this study (see Annexure 2:Questionnaire 1 -
Question 34). The proposed model for ETD nurse practitioners in section 4.3 of chapter 4 
focusses on the roles and outcomes pertaining to objective planning, and the model for LRIMC 
in section 5. 7 of chapter 5 focusses on competencies needed to achieve these instructional 
' 
objectives. 
Maslow also discusses several assumptionsi about adult learning. The age of learners is an 
important factor. Different changes, such as physical, personality, intellectual and sensory 
changes, take place concurrently with the age ofa learner (Heimlich & Emmalou 1994: 142). The 
need for self-growth and self-discipline increases with the learners' maturity. Adults wish to be 
independent and actively involved in the learning processes and decision making. Factors such 
as the students' attitudes, values, interests and skills should be considered in the learning 
situation (Quinn 1995: 104). Adult learners1 readiness relates to the knowledge they need for 
pursuing a career. They also have career-ce~tred orientations to learning. Problem-solving and 
task-centred approaches are involved in adult education. Adults need to know why they have to 
learn certain aspects. They assume responsibility for their own studies and are self-directed. 
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SAQA (1997:33) and the NQF emphasise that learners should take responsibility for their own 
education. Learners should also have more varied experiences which will enhance the learning 
situations. Adult learners want to apply their knowledge. NEs can help students to apply their 
knowledge to the practice of nursing, by integrating the theoretical knowledge in the lecture 
room with the clinical situation (See Annexure 2:Questionnaire 1 - Question 37 .10). Motivation 
such as self-esteem, quality of life, financial and job satisfaction, which serve as motivation, are 
mainly internal experiences (Heimlich & Emmalou 1994:142). The ETD practitioner model for 
NEs, discussed in section 4.3 of chapter 4, and the models for LRIMC discussed in section 5.13 
of chapter 5 dealt with the above aspects. 
A literature search on LRIM in nursing education did not provide sufficient information about 
adult education in the lecture rooms. Although there are marked differences between andragogics 
and pedagogics, many principles underlying LRIM (specific aspects relevant to didactics) are 
relevant to both situations. Selected aspects of classroom instruction relevant to the school 
situation are included where applicable to the nursing education situation. It was decided to 
include the valuable information provided by the literature study because Knowles' assumptions 
indicate the relationship between the principles of andragogy and pedagogy. Educational systems, 
including those for andragogy, are based on pedagogic models (Knowles 1990:64). It can thus 
be assumed that basic principles of learning apply to both pedagogics and adult lecture rooms. 
Quinn (1995:103) also supports this. However, the term lecture room (instructional 
management) (LRIM) will, however, be used throughout the study, to refer to both the 
aspects discussed and applicable to lecture rooms as well as to classrooms of secondary 
schools. Kruger and Van Schalkwyk (1993); Reynolds (1992); Slavin (1995 & 1991) and 
V eenman ( 1984) are used for their clear description of and guidelines on classroom instructional 
management, which are also applicable to the lecture room, while Billings and Halstead (1998); 
Curzon (1990); Ewan and White (1997); Jolly (1997); Knowles (1990); Mellish et al (1998); 
Quinn ( 1995) and Reed and Procter ( 1993) discuss aspects pertaining to adult education generally 
and nursing education specifically. Throughout this thesis only one term, lecture room 
(instructional management), will be used. 
Because student nurses enter the nursing profession as young adults - usually as school leavers, 
andragogics become imperative. They enter an adult world and have to take on certain 
responsibilities, such as rendering health care services. They are also students. They do, 
however, have to assume responsibility for their own studies, and have to accumulate vast 
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amounts of knowledge during their four years of training as comprehensive nurses. Student 
nurses are exposed to physical endurance by working long and tiring hours, and experience 
psychological trauma when encountering illness and death. They need to be self-directed and be 
actively involved in swift decision making. They do have certain basic educational needs, such 
as motivation and self-direction., however, that have to be provided for by NEs. This requires 
NEs to have a thorough knowledge of adult education principles in order to deal with these 
educational needs of the student nurses. The model for LRIMC in chapter 5 will address these 
aspects pertaining to adult education. 
2.9 ASPECTS THAT INFLUENCE LEARNING IN NURSING 
EDUCATION 
Behavioural changes are personal phenomena and students have unique hereditary and socio-
cultural backgrounds, needs, experiences, motivation, capabilities, values, attitudes and 
emotions. Past experiences, their health status, learning methods, predispositions and 
idiosyncrasies influence what the student nurses learn, how this is learned, and to what extent 
learning will occur under particular circumstances (Mellish et al 1998:36). Learning thus does 
not occur in the same way for any two students, or even for the same student on different 
occasions. Learning is influenced by internal factors, such as motivation, as well as external 
factors, such as the quality of instruction (Curzon 1990: 194; Mellish et al 1998:36). Competent 
NEs bear these factors in mind in the education and training of students. The NNEs' competence 
in making use of differentiated teaching strategies was investigated during the empirical research 
study (see Question 41 of Questionnaire 1 in Annexure 2). 
Nursing education is adult education which necessitates the educators' facilitating learning by 
implementing andragogic didactic principles. Adult students should be encouraged to move from 
dependent towards autonomous learning, and take responsibility for their own learning. Adult 
learners are motivated to learn as they are preparing for their careers. Nurse educators should 
pay special attention to the principles of adult education when dealing with the young adult 
student nurses. 
What emerges from the above discussion is that adult learning is the teaching of adults in 
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specific learning situations requiring adult learners to obtain specific knowledge, skills and 
attitudes for specific careers. The learners' uniqueness and learning needs are taken into account 
and the learning needed for specific professions. It is thus important for NEs to show insight into 
the basic principles of adult education when teaching student nurses in the lecture rooms. SAQA 
and the NQF emphasise that students should take responsibility for their own learning, and that 
learning material should be useful (NTB 1996b:Appendix E). This study attempted to identify 
different roles, outcomes and competencies in LRIM that will take these principles into account, 
as well as how competently NNEs performed these roles, outcomes and competencies. This 
study also investigated how competently NNEs meet the different learning needs of students 
during LRIM, as perceived by the NNEs themselves, their mentors and their students. 
2.10 ADULT LEARNING THEORIES AND NURSING EDUCATION 
Adult learning theories comprise different approaches to adult learning. It is necessary for nurse 
educators to understand and implement these theories in lecture rooms in order to facilitate 
optimal learning among student nurses. 
Cognitive learning deals with the human memory system, perception, thinking, problem-solving 
and psychomotor skills (Billings & Halstead 1998:218). Cognitive psychology is concerned with 
the acquisition and use of knowledge, and with the underlying structures and processes (Quinn 
1995 :37). Student nurses require a vast amount of cognitive knowledge to master the information 
necessary in the different subjects. SAQA indicates that all learner information should promote 
the development of broadly applicable skills (NTB 1996b:Appendix E). NNEs' professional 
growth (discussed in the proposed model for NEs' professional development in section 4.3 of 
chapter 4) will enhance their ability to help their students to acquire cognitive knowledge. 
2.10.1 The information-processing approach, perception and 
thinking and concept formation 
Information processing functions (such as thinking, perceiving, learning, problem-solving and 
remembering) postulate a flow of information through the learning systems. It is important for 
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NEs to keep in mind the reasons for forgetting when learning activities are planned. Subjects 
such as anatomy and physiology involve large components of memorising, and NEs should 
develop strategies to help students to memorise learning aspects easily. Long complicated names 
for structures can be simplified by using rhymes or cues. Such an example could involve rhymes 
to remember the twelve pairs of cranial nerves that arise from the undersurface of the brain 
(Quinn 1995:37). Research in the USA found that levels of knowledge are positively associated 
with the amount of pattern recall (Peverley 1991:72). 
Perception has important implications for student nurses. Students need to be taught the factors 
that may influence their perception of things (Quinn 1995:47). Patients' perceptions may be 
altered by illness, and students may have to provide extra reassurance, in case patients may not 
have perceived a message the first time. Patients may also, for various reasons, become 
disorientated, thus necessitating the reduction of stimuli, such as noise, by maintaining a quiet 
and dark environment. The same applies to teaching, where student nurses may be sidetracked 
by noise and other distractions. It could be asked how much effort NEs do put into making the 
physical environment as conducive as possible to students during LRIM. In section 5.4 of 
chapter 5 crjteria are specified for NEs to facilitate positive physical lecture room environments. 
The empirical study tested the NNEs' competence in establishing such an environment (see 
Annexure 2:Questionnaire 1 - Question 31). 
Concepts are defined as objects, events, situations or properties that have common critical 
attributes and are designated by some sign or symbol (Quinn 1995:47). A concept can thus be 
recognised as a category or class of objects rather than a single unit or a specific variety (Slavin 
1991:154). Each member of that object unit will also share at least one characteristic, for 
example a cell, a bandage, or a pathological condition. Students can be taught that certain 
conditions, for example myocardial infarction, may predispose a class of events that may include 
certain symptoms like chest pain, vomiting, pain in the upper extremity, breathlessness and 
myocardial necrosis. Students should realise that patients do not necessarily experience all these 
symptoms, and that it is possible for patients to suffer from a condition without symptoms like 
pain. 
What emerges from the above discussion is that the processes of information, perception, 
thinking and concept formation are important variables that influence learning. It is the task of 
NEs to study the influence of these processes in learning, and to use such knowledge when 
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teaching student nurses. 
2.10.2 The importance of critical thinking in nursing education 
Critical thllµdng can be defined as a core concept in nursing education consisting of a number 
of abilities, such as to define a problem; ~elect relevant information for problem-solving; draw 
inferences from observed or supposed facts; recognise assumptions; formulate relevant 
hypotheses; make deductions and draw conclusions from premises; interpret data; and evaluate 
arguments (Quinn 1995:50). These abilities are crucial for nursing actions (Abegglen & Conger 
1997:452; Potgieter 1996:33). 
Nursing education encompasses not merely fact-loading processes, but also the ability to identify 
health and illness problems and enquire into the unique circumstances of each health problem, 
which demands critical thinking abilities. A key objective in education is the enhancement of 
critical thinking. One of the essential outcomes in a study programme identified by SAQA and 
the NQF is the learners' ability to think critically (RSA 1998:chapter 2.3). Students, particularly 
student nurses, should make rational decisions. Effective teaching that will stimulate critical 
thinking depends on the encouragement and acceptance of divergent perspectives and free 
discussions among students (Billings & Halstead 1998:250). 
In a study undertaken in the USA to measure the critical thinking abilities of NEs and to 
compare these abilities with their values established for students, NEs were held accountable for 
the critical thinking abilities of students because the NEs possessed greater critical thinking 
abilities than their students (Hartley & Aukamp 1994:34). NEs should investigate techniques 
which improve nursing students' critical thinking abilities. For example, nurses are required to 
make complex decisions within critical periods of time and it is therefore essential that nurses 
continue to monitor and participate in critical thinking research. Nursing practice should improve 
as the critical thinking abilities of nurses are developed (Hartley & Aukamp 1994:34; Potgieter 
1996:8). It is recommended that students be provided opportunities to determine the nature of 
their own educational programmes, and that they should also be given more autonomy and 
empowerment (Kaplan & Kies 1994:24). This is the approach of problem-based learning (PBL) 
advocated by SAQA and the NQF (SAQA 1997:32) and adopted by a number of nursing schools 
in the RSA. 
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Critical thinking is one of the most important competencies that nurses should have to practise 
their profession effectively. NEs should strive to teach student nurses to become critical thinkers. 
Chapter 5 discusses competencies in the stimulation of critical thinking in the model for lecture 
room competence and the empirical research evaluated NNEs' competence to stimulate critical 
thinking (see Annexure 2:Questionnaire 1 - Question 37 .11). 
2.10.3 Using problem-solving skills in nursing education 
Critical outcomes in a study programme identified by SAQA include students' ability to identify 
and solve problems (RSA 1998:chapter 2.3). An example of further education and training in 
Scotland indicates that the core skills of problem-solving include the ability to identify and 
clarify the nature of problems, to plan and implement strategies, to address problems and 
evaluate the effectiveness of strategies and solutions (SAQA 1997:Appendix C). Rendering 
effective nursing care implies effective decision making. Nurses continuously need to solve 
patient care problems. Some of these issues need quick assessments and solutions. To enable 
student nurses to master the skills of problem-solving, NEs should develop teaching skills to 
enhance the students' problem-solving abilities. Problem-solving is a skill that can certainly be 
taught to students and may be seen as an example of the interrelationship of all the components 
of an information-processing system of cognition (Billings & Halstead 1998:228; Slavin 
1991:184). Problem-based learning in LRIM requires an assessment oflearning outcomes. 
Problem-solving has different stages. Students have to encode the problem in the working 
memory and then search the long-term memory for plans or production systems. They execute 
the production systems, and then evaluate the results (Quinn 1995:55). Six elements for creative 
problem-solving could be identified by Slavin (1991:186), namely that nurses should 
0 allow time for incubation 
0 suspend judgement 
0 establish appropriate climates 
0 analyse and juxtapose elements 
0 teach the underlying cognitive abilities 
0 provide practice with feedback 
Gagne (1985:218) argues that there are both intrinsic and extrinsic conditions for problem-
solVing. Intrinsic conditions to be met by students include being able to recall relevant previously 
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mastered rules, having verbal information organised in appropriate ways, such as schemata, and 
previously learned cognitive strategies. Extrinsic conditions in the learning situation include 
verbal instructions by educators to stimulate the recall of rules. Gagne (1985:218) suggests that 
students will solve problems most effectively if they are novel to students and within the 
students' capabilities. Therefore effective teaching requires NEs to progress from solving easier 
problems towards solving more difficult problems. 
Problem-solving is inherent in the nursing process used to render nursing care. To render 
competent nursing care, nurses need to solve problems. To teach students to nurse, they need 
to be taught about problem-solving, which forms a major component of the clinical function of 
the student nurse. However, it cannot not be left only to clinical NEs to teach students. NEs 
should incorporate problem-solving in lecture room instruction to enable students to foster a 
culture of problem-solving during all aspects of nursing. Problem-solving in nursing is closely 
related to the nursing process (Quinn 1995:56). The nursing process implies that nutses should 
assess patients' conditions (or problems); plan the nursing intervention(s); evaluate the results 
and record the whole process. NEs should implement the teaching of the nursing process from 
the earliest possible stage in the students' study course. Whether NNEs teach students to solve 
problems and use critical thinking was investigated during the empirical part of this research (see 
Annexure 2:Questionnaire 1 - Question 37 .11). 
2.10.4 Using psychomotor skills in nursing education 
Apart from the cognitive knowledge that students should have, they should alw know how to 
do things or to perform the necessary physical skills (Billings & Halstead. 1998:301). 
Psychomotor skills can be defined as knowing how to do things and a persistent change in a 
movement-behaviour potential as a result of practice or experience (Quinn 1995:56). 
Psychomotor skills can also be defined as a learned ability to bring about a predetermined result 
with maximum certainty and minimum time and effort (Quinn 1995:57). 
Three dimensions of motor skills are commonly identified in nursing education, namely the 
fine/gross, continuous/discrete and closed-looped/open-looped skills. Fine versus gross motor 
skills refer to the fine performances of the students and involve procedures that involve smaller 
parts of the students' bodies, such as using the fingers to insert an intravenous infusion. Gross 
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performances involve students' whole bodies, for example, lifting patients or making beds. 
Continuous versus discrete motor skills involve continuous movement and continuous 
adjustments, such as external cardiac massage. Discrete motor skills involve single responses to 
external stimuli, such as switching on a respirator. Closed-looped versus open-looped motor 
skills involve the closed-looped performance and rely on proprioceptive feedback. The students 
can perform this with closed eyes, for example, rubbing of patients' backs or taking a pulse. 
Open-looped performances are affected by external stimuli, for example the painless stitching 
of wounds requires some reaction from the patients, indicating comfort or pain (Quinn 
1995: 57). These three dimensions of motor skills are important in the performance of competent 
clinical nursing skills. Repetitive practice will enable the students to master these skills. 
What emerges from the above discussion is that psychomotor skills are crucial in nursing 
practice. The mastering of psychomotor skills falls beyond the scope of this study, which 
concentrates on LRIM. Psychomotor skills can be practised in the lecture room, however, by 
means of laboratory simulations, for example the stitching of wounds on pieces of foam or fresh 
meat. Students are thus provided with additional opportunities to practise clinical skills in the 
lecture rooms. The importance of the effective mastering of psychomotor skills cannot be 
overemphasised. NEs should therefore facilitate ample opportunities for students to practise these 
skills in clinical laboratories. This also requires competence in the NEs' ability to integrate 
theory with the clinical practice during instruction. Finally, the results of nursing interventions 
are judged by the nurses' ability to render the correct nursing care, such as administering the 
correct drugs. 
2.10.5 Theories of human psychological development 
Student nurses' ages may sometimes vary significantly ranging from late teens to pre-retirement. 
This depends on the study courses taken by the students. In the RSA mature students may enroll 
for the basic R425 course in nursing science. Their lack of confidence in their academic and 
study abilities may present as learning difficulties (Quinn 1995:63). SAQA (1997:32) describes 
guiding principles that emphasise the removal of existing artificial learning ceilings and ... 
provide the pathways of continuous learning towards meaning/UL qualifications. Rigid curricula 
with rigid qualification structures should not exist. Curricula should enable professional nurses 
to broaden their qualifications beyond the scope of their basic qualifications, irrespective of their 
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ages. The NNEs' ability to transfer learning material relevant to the profession was evaluated 
during the empirical research (See Annexure 2:Questionnaire 1 - Question 37). 
Thorndike's 1927 study indicates that the ability to learn declines very slowly, at about one 
percent per year, after the age of twenty-five. This does not affect the intellectual power, 
however, and the basic ability to learn remains essentially unimpaired throughout an individual's 
lifespan (Knowles 1990:50). Mature students, however, have an advantage oflife experience and 
stability, which might enable them to cope better psychologically with their studies than their 
younger colleagues. It is thus important for educators to familiarise themselves with the age 
differences in a group of students when lecturing and to accommodate the age (and cultural) 
differences during lecture presentations. Students who have children will know more about baby 
and child care than their eighteen year old colleagues. 
Students normally fall into the early adult transition years (17-22) ofLevinson's early adulthood 
category. This means that these students are transiting from childhood to adulthood (Quinn 
1995:65). These students are exploring possibilities and starting to get settled in life. NEs should 
not forget that these stages are characterised by turmoil, and that, apart from adapting to student 
life and the responsibilities of nursing care, the students still have to struggle with the emotions 
that accompany this age transition. How do NNEs support and guide students? Does it occur 
with empathy and understanding, and does the allocation of responsibility increase gradually, so 
that the young students will be able to cope? Do mentorship and professional growth influence 
NNEs' abilities to develop an understanding -0f andragogics, that will enable them to accompany 
their students? triteria for the accompaniment of students during LRIM are dealt with in chapter 
5 and the NNEs' ability to involve students during instruction was investigated in the empirical 
part of this study (See Annexure 2:Questionnaire 1 - Question 37.12). 
Schemata deal with and are ways of giving meaning to aspects of the environment which 
individuals encounter. Schemata are mentally organised networks of cohnected ideas or 
relationships that enable individuals to understand and incorporate new information (Slavin 
1991: 164). Schemata are important in nursing education to move from understanding simple 
towards complex aspects. Students retain new information better that fits into well-developed 
mental schemata, than information that does not fit into such mental schemata (Billings & 
Halstead 1998:219; Quinn 1995:64). 
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Most classroom learning is reception learning that is, information is presented to the students 
in its final form. Discovery learning allows students to discover learning material for themselves 
(Curzon 1990:86; Quinn 1995:69). This aspect is important in nursing education for example 
in the teaching of nursing diagnosis. Ausubel claims that students cannot discover large 
quantities of information for themselves, however, since it requires more time and resources than 
they might possess (Curzon 1990:87; Quinn 1995:69). Discovery learning encourages student 
nurses to develop inquiring minds. Rote versus meaningful learning also needs to be considered. 
SAQA (1997:32) does not support rote learning. Rote learning needs not always be labelled bad 
learning though as some rote learning involves associations that are essential for mastering 
cognitive facts and associations required to practise a profession without harming the 
patients/clients. Examples include the Latin names for anatomical structures and terms used for 
the different physiological mechanisms, which form part of the universal medical language used 
by all medical professions. It is, however, important that students do not learn unnecessary 
material, and do not regurgitate learning material without understanding it and without being 
able to apply it in meaningful ways. 
Ausubel also argues that the most important aspect of meaningful learning is utilising what the 
students already know (Kyriacou 1986:35). Testing the students' prior-knowledge is important 
before commencing with the teaching of new material. In nursing education, most of the subjects 
are interrelated and necessitate an assessment of prior-knowledge. An example is myocardial 
infarction - the students' knowledge of the topic is initiated with the anatomy of the cardiac 
muscle tissue, blood vessels, nerve supply, and the heart. This is followed by the physiology to 
enable students to understand how the heart functions. The physiology of the heart is followed 
by lectures in general nursing science of the cardiovascular system which deals with the nursing 
care of the patients' pathologic conditions, such as myocardial infarction. SAQA stresses the 
learners' ability to understand concepts, and prior learning (SAQA 1997:9). The model for 
LRIMC in section 5.9.3 of chapter 5 identifies competencies necessary to test prior knowledge. 
NNEs' ability to test students' prior knowledge was investigated during the empirical research 
(see Annexure 2:Questionnaire 1 - Question 36). 
Bruner stresses that discovery learning forms an important aspect of student nurses' learning 
processes (Curzon 1990:86). Students need to discover concepts, meanings and relationships, 
and should do this by means of inductive processes of exploring problems and reaching their 
own conclusions. Knowledge that is self-discovered by students seems to be more significant and 
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remembered for longer periods of time. The learning of more complex information is explained 
in terms of coding systems, by classifying information in groups to be used by the learners 
(Quinn 1995:74). Bruner also stresses the importance of motivation and reinforcement in 
effective learning (Curzon 1990:89). Competent learning requires that learners should be creative 
and innovative. Techniques should be adopted to generate something different and new during 
instruction (SA.QA 1997:9). Competencies in making the lectures interesting and stimulating to 
students are included in the model for LRIMC in section 5.9 of chapter 5, and NNEs' ability to 
make the lectures interesting, was investigated during the empirical research (see Annexure 2: 
Questionnaire 1 - Questions 37 and 42.4). 
Theories of human psychological development indicate that students should be treated as unique 
individuals during lecture room instruction. NEs assist students in their professional development 
by taking their age, their perceptions of schemata, reception learning, rote learning versus 
meaningful learning and discovery learning into account when accompanying them during 
instruction. 
2.10.6 The performance categories of RQbert Gagne 
Gagne (1985:24) believes that it is possible to classify all the different learning outcomes that 
people make during a lifetime by organising them into five performance categories. Each 
category represents a different kind of learning capability in students. Curzon (1990:64) refers 
to Gagne's intellectual skills as the knowing how rather than the knowing what. Discrimination 
involves perceiving differences in, for example, size, shape, colour and texture of an object, 
when more than one stimulus might be present (Gagne 1985:24). Students are taught to respond 
to a collection of things by learning to identify the differences among them. An example is the 
discrimination of different tissues under the microscope (Quinn 1995:76). Concrete concepts 
imply that concept formation allows the students to respond to a collection of things by 
classifying them into categories sharing common properties. Students are taught to discriminate 
among objects, for example between a capsule and a tablet. According to Gagne, defined 
concepts can only be learned as definitions, because they do not exist as concrete entities. Such 
examples include the concepts of health or empathy (Quinn 1995:77). Gagne defines rules as 
inferred capabilities enabling individuals to respond to any instance of a class of stimulus 
situations with an appropriate instance of a class of performances (Quinn 1995:79). High order 
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rules imply that the complexity of intellectual skills develops beyond the grasping rule level(s). 
Students can use cognitive strategies for enhancing memory, for thinking and for problem-
solving, for example the use of mnenomonics and imaginary. These strategies are easily acquired 
by students and improve with practice. Much learning involves movements. The nursing practice 
discipline centres on the learning of motor skills and procedures. Motor skills are not specifically 
dealt with in this study, but may be applied in the laboratories of nursing schools. 
NEs thus need to apply different cognitive theories in the lecture rooms to enable student nurses 
to acquire the necessary cognitive information during instruction. The information-processing 
approach, perception and thinking, and concept formation postulate a flow of information to 
student nurses that will enable the students to acquire new information necessary for mastering 
their course content. Critical thinking and problem-solving skills can only be employed once the 
students have acquired the necessary cognitive, affective and psychomotor knowledge of and 
skills pertaining to the information. NEs play an important role to facilitate students' mastery 
of cognitive, psychomotor and affective aspects of the nursing course. This study, concerned 
with the competence of LRIM, investigated whether NNEs applied some of these theories, for 
example critical thinking during instruction (see Annexure 2:Questionnaire 1 - Question 37 .11). 
2.10.7 Experiential learning in nursing education 
Experiential learning can be defined in a number of ways and involves learning as a result of 
experience (Quinn, 1995:143). Experiential learning is learning gained through direct personal 
encounters with subjects, persons or aspects throughout the persons' lives (Van der Wal in 
Ehlers 1998: 114). It is necessarily personal and the processes involved in this type of learning 
include reflection and response. Any activity could result in experiential learning, including 
experience gained during clinical placements. Experiential learning enhances awareness amongst 
students. Experiential learning has less cognitive input and relies more on individual experiences 
(Mellish et al 1998:98). 
Meaningful learning does not always take place with every single experience. Only if the 
experience contributes to meaningful input, can experience be seen as the core process of 
students' development. Development can then be distinguished from simple readjustment to 
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change. Kolb (1984:6) argues that student development results from learning that is gained as 
a result of experience. Experiential learning can also be defined as learning that occurs when 
learners engage in some activity, look back at the activity critically, abstract some useful insight 
from the analysis (by reflecting on experiences) and put the result to work. Kolb (1984:6) refers 
to this experience as the basis of experiential learning, and explains this by means of the 
experiential learning cycle. The cycle begins with a concrete experience, whether professional 
or personal, that students consider interesting or problematic. The students gather observations 
and information about the experience, and reflect on this. It is replayed and analysed until 
insights begin to emerge in the shape of a theory about the experience. These implications can 
be utilised to modify existing practices (Kolb 1984:6; Quinn 1995:84). These steps of the 
experiential learning cycle correspond with the problem-solving process as specified in section 
2.10 .3 of this chapter. 
Experiential learning is learning by doing and in nursing education the acquisition of clinical 
skills plays a crucial role in developing the competence of nursing skills. It is therefore important 
that students gain clinical experience by means of repetition of clinical procedures and exposure 
to patient care, whether in the actual clinical situations or in laboratory situations in the nursing 
school. Experiential learning is described as personal knowledge that cannot be found in 
textbooks or conveyed through lectures (Mellish et al 1998:34). Students are offered experiences, 
such as exercises, role plays, games, simulations, group discussions or clinical experiences. 
Facilitative NEs encourage students to explore, question, doubt and criticise their own 
perceptions and extract their own meanings from these experiences. Sensitive NEs will bear two 
important principles in mind, namely the uniqueness of the students' personal experiences, and 
the need for applying new ideas to different situations. It is important for students to value their 
own feelings, ideas and perceptions. SAQA emphasises the value of experiential learning and 
its contribution to the full personal development of each learner (RSA 1998:chapter 2.3). NEs 
should assist students in reflecting about their experiences during competent LRlM. 
Woolfolk (1990:152) concludes that ... not all differences in class performance are due to 
differences in ability or effort. We all probably have preferred ways of processing new 
information as well as blind spots in our approaches to new tasks. Flexibility and willingness 
to experiment with different methods for different students are the keys to success. 
Experiential learning encompasses all learning gained from the students' "work-life". This 
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knowledge cannot be derived from textbooks or lectures only, but students need to be exposed 
to the clinical situations to acquire skills and experiences necessary in their profession. Clinical 
skills can be enhanced in the lecture room by offering and facilitating laboratory experiences to 
the students, adopting problem-based approaches to teaching and sharing the students' clinical 
experiences relevant to specific topics. It is also crucial that NEs teach students how to integrate 
theory with clinical realities. SAQA (1997:36) clearly emphasises that adult education should be 
career focussed (SAQA 1997:36). The model for LRIMC discussed in section 5.9.4 of chapter 
5 addresses theory-practice integration. The NNEs' ability to integrate lecture room theory with 
the clinical practice was investigated during the empirical research of this study (see Annexure 
2:Questionnaire 1 - Question 37 .10). 
2.11 ADULT LEARNING - THE BEHAVIOURIST AND OTHER 
PERSPECTIVES 
No learning perspective can be singled out as the most important learning perspective in nursing 
education. Behavioural as well as social learning theories are important in nursing education. 
According to Quinn (1995:96), classical conditioning is confined to a lower-order learning, such 
as a conditioned fear response. Learning theories centre on the observation of behaviour, reward 
and reinforcement (Billings & Halstead 1998:215). Skinner focusses on three types of 
reinforcement which increase the probability of the occurrence of the response preceding it, 
attempting to remove negative consequences. Both positive and negative behaviours are 
strengthened by their consequences. Punishment, difficult, if not impossible to administer to 
adults, weakens the consequences of a student's behaviour and aims to decrease undesired 
behaviours. It may, however, create undesirable levels of anxiety (Curwn 1990:60). 
Positive and negative reinforcements can be difficult tasks when dealing with adult learners. 
Educators have to develop particular strategies to reinforce students positively or negatively. The 
NNEs' approaches to managing positive and/or negative reinforcements was evaluated during 
the empirical research (see Annexure 2:Questionnaire 1 - Questions 32.3 and 43). 
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2.11.1 Social learning theories 
Bandura (1977:2) focusses on human behaviour as an important factor in learning. Learners 
observe individuals, and thus learn by modelling or imitating the other persons' behaviours or 
actions. Behaviour is seen as a two-way reaction between an individual and the environment, and 
during learning, both the individual and the environment ar~ reciprocal determinants of each 
other's behaviour (Quinn 1995:97). The clinical environment as well as the lecture room 
environment provides ample learning opportunities for students. 
According to Quinn (1995:99), there is no single theory representing the humanistic approach. 
All theories, however, share a common view that the humanistic approach involves the study of 
people as human beings, and involves their thoughts, feelings and experiences. This contrasts 
with the stimulus-response theorists and cognitivists, who study overt behaviour and thinking 
aspects respectively, disregarding the subjects' inner experiences and feelings. The humanistic 
approach is concerned with human growth, individual fulfilment and self-actualisation - all 
aspects which are difficult to observe. 
Maslow (1968:686) sees a unique core of individualities within each individual, and this inner 
core is highly sensitive and easily subjugated. Maslow also describes human motivation in his 
needs hierarchy with the lowest three needs in the pyramid as "deficiency needs" and the top four 
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needs as the "being needs or the growth needs". One of the key concepts of Maslow's theory is 
self-actualisation. NEs can help students to achieve self-actualisation by teaching them to accept 
themselves and others, to experience spontaneity, openness, relatively deep but democratic 
relationships with others, creativity, humour and independence (Hollis 1991:49). However, self-
actualisation can never be fully attained or maintained. It is nevertheless crucial that learning 
should contribute to students' personal development and overall enjoyment of life (NTB 1996b: 
Appendix E). NNEs' ability to maintain a positive learning climate, and involve all students 
during instruction was investigated during the empirical research (see Question 32 of 
Questionnaire 1 in Annexure 2). 
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Aesthetic 
Cognitive 
Self-actualisation 
Self-esteem 
Love and belonging 
Safety 
Physiologic needs of survival and stimulation 
Figure 2.2 Maslow's hierarchy of needs (Maslow 1968:21) 
Maslow (1968:21) made a unique contribution to the psychology of the self, focussing mainly 
on human needs. Maslow's theory of human motivation assumes that basic needs are ordered in 
a specific hierarchy, namely the physiological needs-; the safety needs-; the love and belonging 
needs-; the esteem needs-; the self-actualisation needs-, the cognitive needs and the aesthetic 
needs in ascending order. 
Maslow describes characteristics that are the hallmarks of self-actualised individuals. These 
individuals have more efficient perceptions of reality. They accept themselves, others and the 
natural world. Individuals who have attained self-actualisation are spontaneous, not complex but 
natural in behaviour. They are problem-solving-centred rather than self-centred (Quinn 
1995:21). Motivated students possess a quality of detachment as well as a need for privacy. Self-
actualised students will be autonomous, independent, and able to remain true to themselves. 
They are independent of culture and environment and have a continued freshness of appreciation 
for the good basics of life, and peak experiences. Deeper ancl more profound experiences, as well 
as democratic and philosophical outlooks, are characteristic of these individuals. Motivated 
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students are creative, have a good sense of humour and are able to resist total conformity to any 
culture (Quinn 1995:21). Research conducted among novice educators in Holland indicated that 
novice educators had doubts and worries about motivating students. Seventy-five percent of these 
respondents reported that satisfaction depended on their abilities to· motivate their students to 
learn (Veenman 1984:156). 
Rogers (1969) uses his client-centred therapy in his student-centred approach to learning, 
focussing on ten principles (Hollis 1991:49): 
0 Human beings have a natural potential for learning. 
0 Learning has relevance if the students perceive the subject content to be learned as 
useful. 
0 Learning that involves self-organisatiop tend& to threaten the students and can be 
resisted. 
0 Elements of learning that threaten the self are more easily perceived if the students have 
no external threats. 
0 Student learning proceeds if the threat to the self is low. 
0 Active participation enhances significant learning. 
0 Students should participate responsibly in the learning process. 
0 Self-initiated learning that includes the whole person, feelings as well as intellect, is 
most lasting and pervasive. 
0 Creativity, self-reliance and independence are facilitated when self-criticism and self-
evaluation are inherent to the learners. 
0 Evaluation by others is of secondary importance to the learners. 
True or significant learning involves the total person instead of merely providing facts and 
information to be memorised or absorbed (Maslow 1968 :687; Rogers 1969: 51). Learning is only 
useful to the extent that it is useful to students' needs, states of development or personal styles 
(Hollis 1991:49). Educators are regarded as facilitators who provide the appropriate climates so 
that the students are free to grow and develop cognitively, physically and affectively (Hollis 
1991:49). Rogers (1969) suggests that guinneness, openness, trust and acceptance, and an 
empathetic understanding should be regarded as among the most important qualities required for 
effective learning (Quinn 1995: 15). SAQA emphasises the full personal development of each 
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student (RSA 1998:chapter 2.3). The model for LRIMC in chapter 5 focusses on student-centred 
learning and self-actualisation as emphasised by SAQA and the NQF (RSA 1998:chapter 2.3). 
This study evaluates the LRIMC views of NNEs pertaining to aspects such as the students' self-
esteem, their involvement in active learning, differentiated learning and maintaining interpersonal 
skills (see Annexure 2:Questionnaire 1 - Questions 32; 37.12; 37.15; 39.3; 39.5; 41; 42.1; 
42.5)~ 
Learning theories have a specific place in nursing education to enhance the understanding of 
purposeful behaviour. If NEs understand the behaviour of students, they will understand how 
students perceive learning situations. Knowledge of the different theories enables NEs to 
understand the processes enhancing learning. Individuals vary in the input, processing and output 
aspects of learning. It is thus important for NEs to gain an understanding of these constructs 
when dealing with the education of students, which will enable them to implement these 
constructs during LRIM. 
2.12 LEARNING STYLES IN NURSING EDUCATION 
A learning style refers to distinctive behaviours indicating how persons learn from and adapt to 
the environment. A learning style is not permanent and is affected by motivation and interest 
(Billings & Halstead 1998:21; Mellish et al 1998:63). Learning styles can be defined in terms 
of predispositions and preferences for academic, structural and achievement conditions, content, 
preferred learning modes and performance expectations. Kolb (1984:77) identifies four learning 
styles based on the theory of experiential learning, namely accommodators, assimilators, 
divergers and convergers. Van Rensburg's (1995:162) study in the RSA indicates a correlation 
between student learning styles and distance teaching. Respondents who preferred distance 
teaching as a method of tuition were more convergent than those who preferred other methods 
of tuition. 
Kolb (1984:68) suggests that a learning style is the result of hereditary factors, the students' past 
experiences, and the demands of the present environment. These combine to produce individual 
orientations with differential emphases on the four basic learning modes postulated in the 
experiential learning theory, namely, concrete experiences, reflective observations, abstract 
conceptualisations and active experimentations. NEs should develop instructional strategies to 
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design environments conducive to optimal learning, in order to capitalise on strengths and 
overcome learning weaknesses (Billings & Halstead 1998:230). Outcomes-based education 
emphasises that appropriate resources and strategies should be used to enhance and improve 
every student's learning (SAQA 1998:31). NNEs' comprehension of learning styles during 
LRIM is accommodated during differentiated learning and is discussed in the model for LRIM C 
in chapter 5. NNEs' competencies in making use of differentiated learning was evaluated during 
the empirical research (see Annexure 2:Questionnaire 1 - Question 41). 
The basic principles of learning theories discussed in this chapter provide useful principles for 
explaining human behaviour and learning, and are especially useful in changing the learning 
behaviour of students. Although the above-mentioned theories serve as a background to the 
study, the application of these theories will be prevalent during LRIM tasks. Testing students' 
prior knowledge, facilitating meaningful learning, reinforcing learning, making use of 
differentiated learning were amongst the factors that were investigated during the empirical 
research. 
2.13 CONCLUSION 
The aspects discussed in this chapter reveal that NEs are a potent environmental and social force 
in the students' psychological learning field. It is the NEs' responsibility to structure optimum 
conditions that will involve the students holistically in learning. Before any nursing and nursing 
education can take place, the terms nursing and nursing science should be carefully defined by 
NEs. These definitions are important to enable NEs to help student nurses to become competent 
professional nurses, who are able to render effective nursing care. This is only possible by means 
of competent LRIM. The health care plan for the RSA entails that every citizen has the right to 
comprehensive health, and nursing education is planned to accommodate clients from all levels 
of society, throughout the health care spectrum. Societal factors, such as demographic patterns, 
government policies, economics, education, social trends, technology and disease patterns, are 
variables influencing nursing education. Nurses in the RSA are challenged by a new century in 
which nursing will have a major impact on societal and health changes. Potgieter (1996:2) 
points out that .. . the kind of nurse to be educated for the new age in nursing must be one who 
can accept the ambiguities of the modem medical and health care world where no certainties or 
solutions prevail. Nursing education in the RSA is controlled by the SANC by means of 
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legislation on nursing education curricula and professional conduct and will guard the standards 
of the nursing profession of the 21st century. NEs therefore play a crucial role in the education 
and training of student nurses. These students are young adults, which necessitates that NEs are 
familiar with adult learning principles. These adult learning principles and learning theories 
enable NEs to understand the concepts of learning, particularly those of adult learning. It is also 
crucial for student nurses to acquire the necessary experiential learning. The question arises as 
to what extent NEs in the RSA are competent in teaching their student nurses? Do NEs know 
what roles, outcomes and competencies are expected from them during LRIM tasks? How do 
they perform in these different roles and outcomes? How do these roles and outcomes influence 
and promote behavioural changes of student nurses in the lecture room? These questions form 
part of the empirical research on NNEs' competence in LRIM. The research data will be 
discussed in chapter 7. Chapters 3, 4 and 5 will discuss issues about nurse educators and LRIM 
roles, outcomes and competencies in more detail. 
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CHAPTER3 
A GENERAL PERSPECTIVE ON 
THE NURSE EDUCATOR 
(LITERATURE STUDY - PART 2) 
The nurse educator is a potent environmental and social force within the learner's 
psychological field (Van Hoozer 1987:47). 
3.1 INTRODUCTION 
This chapter provides a general perspective on the NEs of the RSA and the training of NEs and 
the didactic requirements of nursing education students. This chapter also discusses perspectives 
on NNES and explores reality shock, mentorship and professional development. Aspects of 
LRIM will be addressed in chapters 4 and 5. 
An extensive literature research was done. The following topics were included in the reading 
programme: 
0 A profile of NEs, including general background information about NEs, their training 
in the RSA and the didactic requirements for NEs. 
0 Reality shock as experienced by NNEs because like most novice educators in the 
education profession NNEs experience some degree of reality shock when they start 
teaching. The difficulties experienced by NNEs are influenced by the support they 
receive from mentors and colleagues accompanying them. The experiences and 
influences of reality shock on NNEs were also explored in the reading programme. 
0 Mentorship. The need for mentors in the development of competent NNEs and the 
influence of orientation and accompaniment by mentors and/or senior colleagues on the 
LRIMC of NNEs are discussed. According to the literature, the involvement of mentors 
plays a positive role in the LRIMC of NNEs, as will be discussed in this chapter. On 
preliminary investigation, however, it was found that only approximately 49 (44%) of 
the 110 identified NNEs in the RSA indicated that they had mentors during their initial 
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periods of lecturing at nursing schools. This necessitated the investigation of the 
influence of mentorship, or its absence, on the LRIMC of NNEs in the country. 
0 Professional growth. The professional growth of novice educators was also investigated. 
Studies of professional development by Berliner 1988; Fuller 1969; Kagan 1992 and 
Reynolds 1992, indicate stages of professional growth ranging from novice educators to 
more advanced educators. These research projects examined the relation between 
professional growth and LRIMC amongst novice educators. Benner (1984) conducted 
a similar study on professional nurses in the USA in the clinical situation. The clinical 
situation is important in nursing education, since NEs are also required to be skilled 
clinical nurses, in order to successfully integrate theory and practice during LRIM. This 
research focusses on the LRIMC of NNEs and attempt to investigated whether NNEs 
are able to integrate the theory in the lecture rooms, with clinical examples. SAQA and 
the NQF (SAQA 1998:3), stress this aspect. 
3.2 NURSE EDUCATORS IN SOUTH AFRICA - A PROFILE 
In this study NEs refer to persons registered as nurse tutors by the SANC, and functioning in 
teaching roles at nursing schools in the RSA. NEs' main task encompasses a service of education 
and training. The ultimate goal of teaching is the transfer of knowledge from a learning 
experience to a similar situation and its application in real life. Student nurses are educated and 
trained to render comprehensive nursing care that will meet community health care needs. SAQA 
and the NQF emphasise that teaching should enable the adult learner to render a service that will 
meet community needs (SAQA 1998:3). 
NEs assume the role of change agents. They are responsible for the development, content, co-
ordination, presentation and control of nursing education programmes (SANC 1993: 3). They use 
purposeful, systematic decision-making processes to effect improvements in the personalities of 
student nurses (Pendleton & Myles· 1991:222). NEs are also responsible for guiding student 
nurses towards professional adulthood. 
NEs have a dual role and task in nursing education. They need to instruct students (functional 
task) and must manage all the activities associated with lecturing and instruction (management 
task). The roles of NEs are unique because of the diverse nature of the nursing profession and 
of student nurses. According to the SANC philosophy of nursing education, nursing education 
is specifically directed at the development of student nurses as adults on a personal and 
professional level and should lead to cognitive, affective and psychomotor development of the 
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students as well as the achievement of suggested programme objectives and guidelines (SANC 
1993:3). NEs constantly deal with decision-making aspects of learning. According to the 
SANC's (1993:3) philosophy and policy on nursing education, it is of the utmost importance in 
the education and training of student nurses to facilitate the development of the ability for 
analytical critically-evaluative and creative thinking and the continuing stimulation of the capacity 
to interpret scientific data for nursing actions. Furthermore, student nurses should be able to 
draw conclusions and exercise independent judgments. These aspects are vital to the 
implementation of the nursing process (SANC 1993:3). 
The training roles of NEs in the RSA are complex in nature. NEs are primarily professional 
nurses, most of whom have spent some time in the clinical field before choosing to be NEs. By 
that time they have developed their own nursing philosophies. NEs are also teachers. They took 
a course in nursing education at universities in the RSA which prepared them theoretically and 
practically for their teaching career. NEs are role models to student nurses. By virtue of their 
positions as educators, these NEs enjoy privileged relationships with their students in the clinical 
position, acting as clinical instructors. Furthermore, they also act as informers of knowledge, 
counsellors, and colleagues (Reilly & Germann 1992:146). LRIMC and the ability to instruct 
students in moral principles and the values of life add value to their contributions as NEs in 
nursing schools (Germann 1994:215). 
The SANC (1993:3) requires specified academic and clinical competencies of NEs in the 
approved curriculum. This curriculum indicates a number of principles specified by SAQA and 
the NQF, and discussed in section 1.1 of chapter 1 (SAQA 1998:3). The quality of nursing care 
depends, to a large extent, on the standard of instruction and training which student nurses 
receive during their studies (Davis et al 1992: 160). NEs in the RSA, therefore, play a crucial 
role in the preparation and role modelling of R425 students as professional nurses. Moreover, 
NEs have the responsibility to prepare these students to acquire the required knowledge and 
skills to become competent professional nurses. Professional nurses are also expected to have 
insight, analytical skills and problem-solving abilities (Potgieter 1996:8). SAQA and the NQF 
(RSA 1998:chaper 2.3) emphasise these abilities. New concepts have emerged which characterise 
the pulse of nursing education, namely critical thinking, caring, lifelong learning, empowerment, 
process skills and informatics (Rentschler & Spegman 1996:389). This requires NEs to be 
competent in the different aspects of LRIM in order to transfer the required knowledge, skills 
and attitudes to their student nurses. The learning environments in nursing education are created 
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within lecture rooms, clinical practices and simulation situations and should always comply with 
the didactic principles stipulated by the SANC's policy and guidelines on nursing education 
(SANC 1993:7). 
3.2.1 The training of nurse educators 
NEs are educated and trained according to the SANC's guidelines and regulations. These 
guidelines and regulations cover the minimum requirements for registration of the additional 
qualification in nursing, namely nursing education (R118). The overall objective of a course in 
nursing education is to prepare nursing education students to be competent in the functioning of 
their roles as NEs. Students are educated and trained to become instructors in the didactic 
situation of student nurses in the nursing schools, or in the clinical situation in health institutions. 
Nursing education takes place in the andragogic didactic situation, and according to the 
principles stipulated by SAQA and the NQF (NTB 1996a:37). Theory is followed by learning 
opportunities to expose student NEs to LRIM experience as well as clinical instruction. SAQA 
and the NQF (SAQA 1998:31) emphasise the value of experiential learning. The course of study 
for R118 nursing education students extends over at least one academic year and includes the 
following aspects: 
1 the science, ethos and professional practice of nursing 
2 theory and principles of education, including educational psychology 
3 theory and principles of the nursing education process, including practice for nursing 
schopl administration 
4 the study and didactics of one of the following speciality fields and the presentation of 
at least fifteen periods of lecture room and clinical teaching thereon: 
general nursing science 
psychiatric nursing science 
midwifery 
community nursing science 
other speciality fields of nursing which the SANC may approve. The 
presentation of the above mentioned subjects exposes the nursing education 
students to the teaching situation, and prepares them for the reality of teaching. 
5 at least two subjects selected from the following: anatomy, physiology, chemistry and 
physics applied to the health sciences, sociology and psychology, or 
6 at least one subject selected from the subjects mentioned in (5) and one nursing speciality 
field from those in (4) which has not been selected under (4) or (5) 
7 in the teaching of the above mentioned subjects, the emphasis must focus on the 
development of educational knowledge and skills for dealing with andragogic educational 
situations 
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The teaching guide for the post-basic programme in nursing education provides outcomes for 
nursing education. However, these outcomes are not specified. 
Nursing education students at the various university departments of nursing science fulfil the 
SANC's requirements by completing either a two-year diploma or a three-year degree 
programme as well as practical teaching sessions. 
3.2.2 Andragogic didactic requirements for nursing education students 
The nature of the nursing subjects necessitates NEs undertaking an in-depth theoretical study 
in the subject/s to be instructed. Should the subjects have a clinical component, for example 
midwifery, it also necessitates the NEs to make sure that they maintain clinical expertise in order 
to instruct students in a realistic manner when integrating theoretical knowledge in the lecture 
rooms with the clinical component. During their course nursing education students should be 
prepared to acquire analytical, creative thinking and inquiring and problem-solving skills 
(Halstead et al 1996:416; Potgieter 1996:10). SAQA and the NQF (SAQA 1998:3) emphasise 
this aspect. The teaching of nursing subjects requires NEs to develop these abilities to enable 
them to teach their students to acquire the above-mentioned skills. 
Teaching takes place in all the learning domains, namely the cognitive, psychomotor and 
affective domains (SANC 1985:3). Furthermore, the SANC stresses that all three domains are 
crucial in rendering holistic services to clients and their families. These three domains are 
familiar to NEs. There is also a fourth domain, not often described in the literature, namely the 
mastering of social skills (Margalit 1995:445). Social skills are relatively commonly used in 
nursing education. Social skills are important for social interactions and include the skills 
required to add fluency to social interaction with individuals (Knowles 1990:96). Students learn 
these skills unconsciously from childhood, but with a different emphasis on certain aspects. A 
typical example is how to address adults. Students have to be made aware of this domain because 
they are constantly interacting with their peers and patients. They should acquire insight into 
how to establish personalities and relationship structures. That the RSA has eleven official 
languages shows that the country has a complex and diverse population. Cultures and religions 
differ vastly, and patients may expect to be nursed and treated according to their specific cultural 
norms. Age and gender may require different social approaches from nurses. If handled 
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correctly, the social environment will make patients more receptive to the nursing care rendered 
(Halstead et al 1996:415). If nurses are not socially sensitive, they could alienate their patients, 
humiliate them and delay their restoration to health. NEs should be aware that R425 student 
nurses do not necessarily have these social skills in clinical practices, and that instruction in this 
domain may be crucial to enable student nurses to render nursing care which will be culturally 
acceptable to specific patients/clients. 
The theoretical components in different domains in the lecture rooms are followed by the 
acquisition of the necessary skills and attitudes towards patient care. This takes place in the 
clinical components identified and approved by the SANC. While studying for a qualification 
as NEs, the majority of nursing education students work in their capacity as professional nurses, 
along with R425 student nurses in the different clinical settings. Many of them are therefore 
already busy with either formal or informal instruction of student nurses in this setting. In the 
teaching of the subjects mentioned in 3.2.1, the development of these instructional knowledge, 
skills and attitudes should be emphasised to enable future NEs to implement didactic andragogic 
principles in the lecture rooms, as well as in clinical settings. This requires NEs to implement 
general didactic skills while instructing these students together with specific didactical skills of 
nursing education. Practical teaching sessions in the course of their study are compulsory and 
offered in labor"tory sessions or real lecture room situations at the various universities in the 
RSA. Practical teaching sessions during their nursing education course give student NEs the 
opportunities to acquire these teaching skills, including those emphasised by SAQA and the 
NQF. 
NEs have to become increasingly creative in their instructional strategies to meet the educational 
demands ofR425 students nurses (Du Toit 1995:130). Student nurses are no longer satisfied to 
be passive learners during instruction, but wish to participate actively. SAQA and the NQF 
(SAQA 1998:31) emphasise the importance of this aspect. NEs thus have to be specialists not 
only in the theory of nursing, but also in the clinical skills in their subjects (Rentschler & 
Spegman 1996:391). This requires educators to integrate theory and practice. SAQA and the 
NQF emphasise that all learning should be career focussed, and applicable (SAQA 1998:3). They 
also act as role models for acquiring affective skills. Compassionate caring is synonymous with 
nursing and NEs have to be role models, portraying this positive caring orientation towards 
students, because the affective domain cannot be facilitated without role modelling from the NEs 
(McDonald 1996:34; Van der Wal 1992:282). To apply the generic attributes of caring in the 
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educational setting, Van der Wal (1992:282) hypothesises that it ... turns whatever educational 
measures are taken into a caring encounter and the ... absence of feelings in an educational 
encounter renders the encounter uncaring. 
Student nurses have different learning needs which require specific didactic skills. This demands 
that individual instructional modules should suit learning contracts for experiential learning 
(Griggs, Dunn & Ingham 1994:41). Students may, for example, be negative towards a specific 
clinical situation, such as the geriatric wards. It is crucial for NEs to influence the students 
positively and accompany the students to help them to actualise their maximum potential. This 
may, in tum, influence their attitudes towards their own perceptions and orientations of those 
specific clinical situations about which they were negative. This, again, causes students to adapt 
socially. Students should also be made aware of the value of experiential learning as emphasised 
by SAQA and the NQF (SAQA 1998:31). 
During discussions with practising NNEs and senior nursing education students, they revealed 
that they questioned their own LRIMC. These NNEs and students were not sure whether they 
were, or would be competent in LRIM with the newly-acquired theoretical knowledge, once they 
entered the nursing education field. How their mentors, students and the NNEs themselves 
evaluated their LRIMC will be investigated in the empirical part of this research (see 
Questionnaire 1 - Questions 31 to 47). 
NEs are specifically concerned with the education and training of student nurses. To accomplish 
the education and training of students, requires specific LRIMC from the NEs, as well as the 
ability to integrate these competencies with all aspects of teaching. This raises the following 
questions: 
0 What is meant by competence? 
0 What roles, outcomes and competencies are indicators of competence? 
0 When can NNEs be viewed as being competent in LRIM? 
0 Do NNEs implement the teaching aspects emphasised by SAQA and the NQF? 
The literature consulted prescribes certain competencies for NEs, but does not provide a detailed 
description of the expected roles and outcomes for these NEs (Curzon 1990; Mellish et al 1998; 
Quinn 1995). If NNEs enter the teaching situations with inadequate knowledge bases, unable 
to perform their different functions effectively, they place their students at risk of educational 
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failure and possible legal prosecutions, should they lack the knowledge required to provide safe 
effective nursing care to their patients/clients. For the purpose of this study competencies of 
LRIMC are dealt with specifically in chapter 5. A model for ETD nurse practitioners, indicating 
the roles and outcomes for LRIMC as prescribed by SAQA and the NQF, is discussed in section 
4.3 of chapter 4. 
NEs in the RSA need to undergo university education and training before they may register with 
the SANC and practise as educators at nursing schools. The curricula and training institutions 
are approved by the SANC provided they meet the minimum standards. However, this study will 
attempt to answer the following questions about NNEs: 
D How competent are NEs viewed in their different LRIM roles? 
D Can NNEs actually be viewed as being competent if they meet certain superficial 
performance criteria, for example punctuality and friendliness, or are more in depth 
competencies required before NNEs can be viewed as being competent in LRIM? 
D What roles and outcomes are important in LRIM? 
D How are these roles and outcomes identified, and by whom? 
The literature consulted in chapter 4 indicates that educators have a set of generic roles and 
outcomes identified by the NQF that they perform and that are relevant during LRIM. These 
roles and outcomes do not necessarily focus on one aspect of LRIM only, but can function 
interdependently and interrelatedly. These roles and outcomes do not prescribe detailed 
competencies for LRIMC. Chapter 5 discusses the competencies NEs need for LRIMC. 
3.3 PERSPECTIVES ON THE NOVICE NURSE EDUCATORS 
3.3.1 Introduction 
For the purposes of this study, NNEs are beginners in the nursing education field. They are 
professional nurses who have completed a course in nursing education and have been teaching 
at a nursing school for less than two years (see definition in section 1.10 of chapter 1). The 
LRIM C of NNEs forms the core of this study. This section focusses on these NNEs (during their 
first or second year of teaching). 
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Most NNEs and novice educators experience anxiety and a lack of instructional experiences 
when embarking on their teaching careers (Klug & Salzman 1991:241; Marso 1987:53; Stallion 
& Zimpher 1991 :42). Anxiety may affect their LRIMC. Mentor accompaniment, the support of 
senior colleagues, and the professional development of NNEs and novice educators may affect 
their LRIMC (DeBolt 1992:xiv; Kagan 1992:160; Stewart 1992:222; Wildman 1992:22). The 
following sections explore the perceptions of NNEs and novice educators when they start 
teaching, as well as the effects which mentor accompaniment and professional development 
might have on the development of NNEs' competencies. Literature studies on novice educators 
are included because they provided valuable information on novice educators' reality shock. 
3.3.2 The novice nurse educator and reality shock 
3.3.2.1 Reality shock 
A literature review on reality shock amongst NNEs did not reveal significant research done in 
the RSA and internationally. However, the literature reviewed indicated that substantial research 
had already been done on reality shock experienced by novice educators in schools and tertiary 
institutions. Education, particularly adult education, including nursing education, adheres to the 
same learning principles advocated for schools. Research findings on mentorship in education 
can thus be extrapolated and applied to nursing education situations as well. The terms novice 
educators and NNEs will thus be used interchangeably in this section. 
The transition from student educators to novice educators can be dramatic and traumatic 
experiences for novice educators (Marso 1987:53; Veenrnan 1984:148). Transition trauma has 
been described as reality shock, transition shock, praxis shock or reinwascheffekt and as ... 
unanticipated loneliness of the workplace (Veenrnan 1984:148). This term could also indicate 
the . . . collapse of the missionary ideals formed during educator training by the harsh and rude 
reality of everyday lecture room life (Veenrnan 1984:143). Research in North Carolina in the 
USA indicates that the induction period might be so chaotic and unsupported that most new 
educators were found to focus narrowly on the control of student behaviour rather than on 
fostering student learning (Schaffer, Stringfield & Wolfe 1992:181). 
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Novice educators experience the most difficult adaptation problems during the first year of 
teaching, requiring much support which might not be provided in the situation. Research findings 
in the USA indicate that novice educators were assigned a full complement of teaching duties 
from the first day and were expected to instruct students to perform the same tasks as 
experienced lecturers (Stallion & Zimpfer1991:42). In a questionnaire on their perceptions of 
their own LRIMC novice educators in the USA indicated that they realised that they often lacked 
competence in planning instruction, evaluating student performances, and adjusting to the 
lecture-room environments (Klug & Salzman 1991:241). NNEs in nursing schools might also 
be confronted with a sink or swim situation. 
Wilson and Startup (1991:391) describe this reality shock in four phases, namely the 
( 1) honeymoon 
(2) shock or rejection 
(3) recovery 
(4) resolution phases 
Field (1994: 10) argues that novice educators cannot be expected to act with the degree of 
competence of educators who have ten years' experience because ... learning to teach is a process 
arul there are stages that the student educators arul the beginning educators must be allowed to 
move through. Novice educators, investigated in the USA, did undergo a difficult transition from 
study to professional teaching. These educators must assume total responsibility for LRIM, 
including discipline, motivation, assessment of and interaction with students, with no more than 
a teaching qualification, unrealistic performance expectations, and a few weeks of student 
teaching bearing little resemblance to the everyday reality of full-time teaching and precluding 
a full understanding of reality operations (Johnson 1993:296). 
According to Marso (1987:54), a certain level of reality shock might be inevitable and even 
desirable. Marso suggests that both initial high job expectations and feelings of reality shock 
upon entering a profession might be considered normal and, to some extent, desirable for the 
development of a professional within the first few years of a teaching career. 
Stress occurs when NNEs are unable to cope with the imbalance between the demands of the 
environment and their individual capabilities. Valli (1992: 18) found that novice educators in the 
USA experienced more LRIM problems than experienced lecturers and that they did so more 
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profoundly. Reynolds (1992:14) found that novice educators seem to lack the mental schemata 
for thinking holistically about teaching. 
Veenman's (1984:143) research at the University of Nijmegen, Holland, distinguishes between 
five indications for reality shock namely: 
0 Novice educators' perceptions of LRIM problems caused reality shock. This category 
of novice educators experienced problems and pressures subjectively, and complained 
about their work load, stress and psychological and physical experiences. 
0 Novice educators' teaching behaviour changed contrary to their own beliefs, because of 
external pressures. 
0 Belief systems ( eg, a shift from progressive to conservative attitudes towards the various 
teaching methods they use) changed novice educators' attitudes. 
0 Novice educators' emotional domain (eg, !ability-stability) and self-concept changed 
from novice to advanced beginners and this caused changes in the novices' personalities. 
0 Their disillusions were sometimes so great that some novice educators left the teaching 
profession prematurely for other professional pursuits. 
Much research has been conducted on the perception of problems experienced and the attitude 
changes of novice educators, but little research could be traced about other aspects of reality 
shock. 
3.3.2.2 Possible causes of reality shock 
Reality shock in nursing education could also be the result of different causes, classified into two 
different categories, namely personal and situational causes. Personal causes may include wrong 
choices, improper teaching attitudes and unsuitable characteristics for teaching. Situational causes 
may include inadequate professional training resulting in deficiencies in teaching skills. Other 
situational causes include problematic situations (eg, authoritarian, bureaucratic and hierarchical 
relationships with seniors and/or managers), fixed organisational structures, inadequate staffing 
as well as inadequate materials and supplies. Another situational cause involves the handling of 
difficult or less able students in classes and the teaching of subjects for which the NNEs are not 
specifically trained. The absence of explicitly stated educat1onal objectives, loneliness in the 
workplace and the multiplicity of tasks that educators must fulfil also cause reality shock among 
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novice educators (Johnson 1993:296; Veenman 1984:147). 
In a study on the LRIM problems of novice teachers in the USA that may cause reality shock 
Valli (1992: 18) found four particular problems: 
0 Novice educators have particular problems in imitating other educators. 
0 They feel isolated as a result of their inexperiences. 
0 They do not know how to transfer certain aspects of knowledge to their students. 
0 They encounter problems in mastering specific lecturing techniques. 
V eenman (1984: 148) reports the following speculations about the problems that novice educators 
experience worldwide: 
0 Novice educators experience difficulties during their first year. 
0 They feel that they are essentially undertrained for the demands of their allocated work 
situation. 
0 They indicate that there are no definite selection criteria in educator training. 
0 They have a general training but are not trained for specific subjects1• 
Arends' (1988:532) research in the USA confirms this and describes this phenomenon as ... the 
feeling of being a stranger in a new land. Novice educators experience shock when they change 
from audience to actors (Ryan & Cooper 1988:394). The roles they have witnessed being played 
many times suddenly need to be portrayed by the educators themselves. The familiar lecture 
room scenes are now reversed, and the educators face totally new situations. 
According to Veenman (1984:156), other reasons for reality shock experienced by novice 
educators include: 
0 They are surprised about the difficulties they experience in reaching students during 
instruction. 
0 They underestimate the difficulty in motivating the students. 
0 They overestimate their own skills in disciplining the students. 
Doubts and worries about their own competence in the presentation of learning activities may 
This differs from the RSA nursing context as nursing education students do specialise in subjects such as midwifery, 
connnunity health nursing and psychiatry. 
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cause reality shock to NNEs, as well as failure to anticipate the amount of time and work 
required to prepare for lectures and evaluate students' work. An underestimation of the amount 
of administrative work and the resultant emotional and physical drain of energy, leaving little 
time to accomplish anything else while teaching, are other reasons for reality shock. Novice 
educators also indicated that they experienced unprovoked hostility and lack of discipline from 
their students, and difficulty in establishing good relationships with their students (Cooke & Pang 
1991:97; Veenman 1984:154). The aspects discussed above are dealt with in the model for 
LRIMC in chapter 5. Most references quoted refer to countries other than the RSA. This study 
attempted to identify if and why NNEs in the RSA experience reality shock. 
3.3.2.3 Pre-existing beliefs and images of education 
Novice educators enter teaching careers with their own preconceived beliefs and expectations of 
teaching. These beliefs and images do change as their teaching careers proceed (Kagan 
1992: 140). Novice educators in the USA's beliefs about their teaching as well as their self-
confidence and expectations changed as they gained experience (Weinstein 1990:37). McLaughlin 
( 1991: 141) agrees with Weinstein but also identifies changes in how novice educators in the USA 
evaluated themselves. As the semester progressed, novice educators would focus more on the 
needs of the students than on their own stress. SAQA (1998:3) and the NQF emphasise that 
learning should take place according to the students' learning needs. McLaughlin categorises 
novice educators' primary concerns in terms of self, LRIM and the views of their significant 
others (such as senior colleagues and managers). 
Several researchers report changes in attitudes, concerns and self-confidence. Florio-Ruane and 
Lensmore (1990:277) report changes in novices' beliefs and perceptions of student learning and 
the nature of writing instructions. At the beginning of their teaching programmes novice USA 
educators merely had a vague idea about the nature of their students, but as teaching progressed, 
the new educators extended their interactions with their students. By observing how these 
students learned, they were able to review their prior beliefs, acknowledge that they were 
inaccurate or incomplete, and could reconstruct their i9eas relevant to reality of the teaching 
situations. Weller, Harrison and Katz (1988:179) agree with Forio-Ruane and Lensmore, but 
also describe changes in the perceptions of novice educators and their knowledge about their 
students and the lecture room situations. The author was able to identify conceptual changes 
70 
during the research, namely that novice educators' initial views of their LRIMC were found to 
be incorrect, novice educators acquired new teaching skills, for example the pace of the lecture, 
as well as how to put questions to students. Other conceptual changes include the fact that 
beginner educators discovered new ways of categorising educator experiences, and that new 
problems or dilemmas could arise during lecturing, for example that the curriculum could tie 
educators down. 
Aitken and Mildon ( 1991: 141) found changes in educators' personal knowledge and perceptions 
of teaching. Gore and Zeicher (1991:119) and Wodlinger (1990:115) agree with Aitken and 
Mildon but also found changes in the amounts and levels of self-reflections of novice educators 
who initially focussed exclusively on themselves rather than on their students. 
Various authors report changes in the novice educators' behaviours, knowledge of their students 
and lecture rooms, and their problem-solving abilities as they progressed through the initial 
stages. Novice educators were initially obsessed with lecture room control, regarded students as 
adversaries, and spent insufficient time on lesson prepatation. They also limited lessons to single 
activities that were unlikely to disrupt lecture room control (Hoy & Woolfolk 1990:279). 
Novice educators tend to experience changes in their levels of reflection, beliefs and perceptions 
as well as their knowledge about LRIM situations (Bullough 1991:49; Hollingsworth 1989: 189; 
Kagan 1992:137). Routines that integrate managerial and academic strategies have to be 
organised before novice educators can focus on what their students have to learn. Novice 
educators who fail to routinise and integrate LRIM, fail to understand what stildents really 
master during the learning situations (Bennet 1991: 119; Strahan 1990: 64). By the end of their 
training, student educators might not have articulated individual philosophies of teaching (Bolin 
1988:48-53). 
The preceding discussion indicates that NNEs might be shocked and overwhelmed by the actual 
experience of being educators. Although familiar with the lecture room situation, NNEs do find 
themselves in front of the students instead of being among the students, and confronted with 
feelings of inadequacy, mental and physical stress. NNEs might experience culture shock, if they 
encounter students from different cultures. Teaching, instead of nursing, could aggravate the 
extent of culture shock. The first year seems to be the most traumatic because NNEs find that 
most of the LRIM tasks cause problems. NNEs should realise that learning to teach is a process 
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however, and that there are stages through which all novices have to progress in order to acquire 
experience. NNEs will experience a certain level of reality shock when entering teaching and 
encounter degtees of LRIM problems. Once NNEs realise this, they should be encouraged to 
focus on developing LRIMC. One of the objectives of this study was to investigate if and why 
NNEs in the RSA experience reality shock during LRIM. The model for LRIMC, discussed in 
chapter 5, focusses on competencies that assist NNEs in developing strategies for LRIMC. 
3.3.2.4 Growth of the novice educators in developmental, tasks 
Kagan (1992: 138) found that novice educators do undergo changes in developmental tasks. 
Problem-solving becomes more concrete and differentiated as the novice educators gain 
experience. Kagan recommends that novice educators focus on themselves rather than on their 
students. This can be reduced by senior colleagues who act as effective role models. 
Novice educators also need time to master procedural aspects which might not have been 
addressed in their university courses. As these developmental tasks are accomplished, novice 
educators' problem-solving skills start to develop and become better at recognising problems. 
Their thinking skills become more concrete and context specific as their repertoires for problem-
solving enlarge and become more complex (Grossman 1992:176; Reynolds 1992:15). 
According to Kagan (1992: 153) the developmental tasks of novice educators depend on four 
main factors: 
0 their self-image as educators and developmental awareness when those images of and 
beliefs about themselves are incorrect 
0 the preparation of novice educators during training 
0 the contexts in which novice educators start teacping - the nature of the students, views 
of and relationships with other educators in the institutions, the availability of materials, 
and the principals' beliefs 
0 the relationship between the novice educators and their mentors or senior supervisors 
Behavioural and conceptual professional growth among novice educators consists of at least five 
components, namely: 
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Novice educators do experience increases in meta-cognition by becoming more aware 
of their knowledge about students and lecture rooms and the effects of these changes on 
their students. 
0 They acquire more knowledge about their students and initial inaccurate images of 
students are later reconstructed. This knowledge could be used to modify, adapt and 
reconstruct the novice educators' images of themselves as educators. 
0 There is a shift in attention, from the selves to that of instructing their students. Novice 
educators develop standard procedures and routines that integrate instruction and 
management. 
0 These routines become increasingly automated. Novice educators improve in problem-
solving skills, and their thinking becomes more differentiated, multidimensional and 
context specific. These skills are important for effective educators because they are faced 
daily with problem-solving issues in the lecture room situations, such as in teaching 
physiology, general nursing science and psychiatry. If the body malfunctions, student 
nurses must understand which mechanisms are involved to form contra-mechanisms, and 
how to cope with these problems, as well as the patients' possible psychological 
reactions. It is an important task of NNEs to teach student nurses to develop a culture 
of problem-solving in nursing. This aspect is emphasised in OBE (SAQA 1998:31). 
0 Novice educators are able to determine which aspects of problem-solving can be 
generalised across contexts (Kagan 1992: 158). For example, when teaching the anatomy 
of the female pelvis, the normal delivery of a baby can be illustrated with the help of a 
model of the pelvis and a doll. 
The literature indicates that most NNEs and novice educators experience some anxiety when they 
start teaching. This anxiety varies from person to person, and may influence the LRIM 
competence of NNEs. Although viewed as a normal phenomenon by experienced NEs, anxiety 
and a lack of confidence may be stressful for NNEs, thus reducing their LRIMC. It is important 
for more experienced NEs to approach these feelings of anxiety and lack of confidence with the 
empathy to which NNEs are entitled. The literature indicates a relationship between reality shock 
and LRIMC (Grossman 1992:176; Reynolds 1992:13; Veenman 1984:154). This study will 
investigate to what extent NNEs in the RSA do experience reality shock when they start 
teaching. It also suggests ways to improve the adaptation of NNEs during LRIM. 
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3.3.3 The need for mentorship in the development of a competent nurse 
educator 
Mentoring does not operate in isolation. It builds upon a complex set of contexts in which 
educators live and work - DeBolt (1992:xiv) 
This section relies on research on educators in schools and tertiary institutions, because the 
literature review did not reveal extensive research done on mentoring of NNEs internationally, 
including the RSA. Education, particularly adult education, and nursing education adhere to the 
same learning principles advocated for schools. Research findings on mentorship in education 
can thus be extrapolated and applied in nursing education situations as well. 
The transition from student educators (and student NEs) to educators (and NEs) is not widely 
recognised as an important phase in learning to teach (DeBolt 1992:xiv; Ralph 1994:354; Stewart 
1992:222; Wildman 1992:202). In an extensive study in the USA, novice educators indicated that 
they experienced their most difficult problems during the first year of teaching, yet little 
assistance was provided by their mentors (Wildman 1992:202). This study indicates how 
mentorship influences the LRIMC pf NNEs in the RSA (see section 7.37 of chapter 7). 
During the 1980s, educators began to regard mentoring as a key component of reform in 
education (Wildman 1992:205). Comprehensive research on novice educators' perceptions of 
mentoring indicates that the novice educators typically experience times of great stress, anxiety, 
frustration and isolation (Huffman & Leak 1986:22). Members of the American Association of 
Teacher Educators rates the mentoring of novice educators as one of the most critical issues for 
improving teacher education (Stallion & Zimpher 1991:42; Stewart 1992:222; Wildman 
1992:205). 
3.3.3.1 The purpose of mentorship in nursing schools 
The aims of induction plans and orientation courses include improving NNEs' teaching 
performance, increasing the retention of promising NNEs and promoting the personal and 
professional well-being of NNEs. They also aim to satisfy mandated requirements for induction 
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and certification, to provide strategies for NNEs, to acquire additional knowledge and skills, and 
to develop attitudes fostering effective teaching performances. The model for LRIMC discussed 
in chapter 5 will assist NNEs in mentoring programmes. Mentorship also aims to assist in 
recognising the effects of isolation and NNEs to become familiar with the nursing schools' 
materials and resources. Wildman (1992:206) identifies five areas of mentoring activities, 
namely motivation of students, lecturing, administrative tasks, the school working environment, 
and constructive mentoring sessions with novice educators. 
Ralph (1994:354) discusses mentorship in terms of a supervisory model named the contextual 
supervision nwdel. This model is derived from Hersey and Blanchard's (1977) situational 
leadership model, for promoting the professional growth of novice educators. The following 
aspects are defined: 
• Mentors are any experienced educators with leadership roles in the helping 
relationships. 
• Novice educators are any professional or pre-professional educators who, in relationship 
with supervisors, intend to learn specified skills or tasks. 
The most critical situational variable in the contextual supervision process is the development 
or readiness level of the supervisors or novice educators to perform particular lecturing tasks 
(Ralph 1994:354). This is referred to as the competence and the confidence to perform the tasks. 
Competence is the extent of NNEs' knowledge, skills, abilities and prior experiences to perform 
particular tasks while confidence is the degree of NNEs' self-assurance, willingness, motivation, 
interest or enthusiasm to become engaged in the tasks. 
It is important for mentors to consider other individual variables that will affect each ca~e. These 
variables include national and international events, social/political/economic forces, 
cultural/ethnic/community factors, curricular/nursing school policies and practices, and personal 
relationships and characteristics of the participants. 
Support high 
Support low 
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Supervisory style 
S3 
S4 
¢ Task ¢s 
Supervisory style 
! 
Match supervisory style with developmental level 
Low confidence 
High confidence 
Figure 3.1 Contextual supervision 
Developmental level 
D3 
D4 
Competence 
S2 
Sl 
D2 
Dl 
Figure 3.1 indicates four developmental quadrants of competence development of NNEs' 
competence and confidence levels. Dl represents NNEs with low to moderate competence and 
confidence levels, while D2 represents NNEs with moderate levels of competence and 
confidence, who can be characterised as anxious beginners. D3 NNEs have low to moderate 
confidence, but moderate to high levels of competence. These NNEs are equipped with many 
of the necessary skill~, but because of a lack in experience are uncertain about LRIM. The D4 
level educators are motivated experts who have moderate to high levels of both competence and 
confidence in lecture room management skills. Ralph (1994:359) maintains that the four levels 
and styles are not global categories where participant~ are labelled, nor are they fixed over a 
specific period. Individual NNEs do not necessarily develop supervisory styles, nor do they 
change developmental levels in a lock-step linear order through which all NNEs must pass. They 
tend rather to improve by experience, accompaniment and learning or they deteriorate as a result 
of disuse or negligence. 
DeBolt (1992: 15) and Wildman (1992:206) describe personality characteristics of mentors as 
indicated consistently by both mentors and novice educators, namely that ideal mentors are 
willing to be mentors and helpful but not to be authoritarian. They are approachable and 
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sensitive and know when to allow the novice educators to function independently. Ideal mentors 
are emotionally committed to their novice educators. They are astute and say the right thing at 
the right time. Ideal mentors are diplomatic; for example, they know how to deal with bad 
advice given to novice educators. Mentors should possess good listening skills, and be nurturing 
and encouraging. Another personality characteristic which mentors should have, is the ability 
to anticipate problems. They are also careful to keep novice educators' problems confidential. 
They should be timely in keeping novice educators appraised of their successes and be 
enthusiastic about teaching. Good mentors should also have a good sense of humour, and be 
good role models at all times. This study will indicate the influence of mentorship on the LRIMC 
views of NNEs in the RSA. 
Novice educators are seldom aware of the institutions' cultures, norms and expectations when 
they start teaching. They must learn the social expectations and conventions that guide daily 
institutional operations and interactions among administrators, colleagues and students (Wildman 
1992:206). 
3.3.3.2 Factors which impede the supervision of novice nurse 
educators 
Cooke and Pang ( 1991: 105) categorise and sub-categorise factors that might influence mentorship 
and supervision. General factors, such as training and education as a first career choice, may 
influence the motivation of novices. Abilities, choices and students' expectations also play a part 
in influencing mentoring. A third factor, from the NNEs' points of view relates to the goals and 
attitudes of NNEs, including their natural affinities for and interests in teaching as well as their 
attitudes towards their educational careers. 
Environmental factors, such as task factors, a1so influence the supervision of the NNEs, for 
example the workloads of the NNEs, the subjects to be taught and the compatibility of 
combinations of subjects to be taught by specific NNEs. Student factors, such as discipline, 
helpfulness, enthusiasm and motivation, influence NNEs' supervision. A third environmental 
factor influencing the supervision of the NNEs relates to collegial factors, such as helpfulness, 
cooperativeness and enthusiasm. Institutional factors, such as the environments, the degree of 
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freedom given to the NNEs and the principals' leadership abilities, and induction factors, such 
as the amount of support given by the institutions, and the availability of induction/orientation 
programmes can also affect the supervision of novice educators (Schlechty & Whitford 
1989:441). Other factors such as the interactions between educators and their environments and 
the relationship with students and colleagues' acceptance may also influence supervision. Kagan 
( 1992: 163) found that until novice educators have established lecture room routines and resolved 
their own images as educators, they are obsessed with discipline and lecture room control. 
Schlechty and Whitford's (1989:442) research in the USA reports that mentors often regarded 
novice educators as additional burdens and outside entities to be accommodated on a temporary 
basis as obligations to the teaching profession. The findings in the empirical research of this 
study indicate how far mentors in the RSA are willing to help NNEs with LRIM difficulties. 
Wildman's (1992:211) research on mentoring in Virginia, USA indicated that personality 
characteristics of novice educators sometimes undermined mentoring relationships. For example, 
novice educators would not open up, admit having problems, ask for help when required and 
accept offered help when they needed it. The novice educators' knowledge of professionalism 
is frequently cited as a factor that can enhance or hinder mentorship. Examples include 
punctuality, attendance at after-hours meetings and functions, and dress code (Wildman 
1992:211). Conditions creating problems for NNEs often relate to their academic or 
extracurricular assignments. Examples include having to teach a subject unpopular or unfamiliar 
to the novice educators, and being appointed late during the semester necessitating additional 
work to master the students' entire curriculum within a brief period of time (Wildman 
1992:211). Other problems reported relate to LRIM, discipline, consistency, pacing, time 
management, unfamiliar content areas and administrative work (Wildman 1992:211). Novice 
educators know less than expected by their colleagues, and sometimes seem slow to learn from 
their mistakes. The empirical part of this thesis investigated factors that might impede NNEs' 
supervision in the RSA. 
Several factors cause concern amongst NNEs. Research on difficulties experienced by novice 
educators indicates that several aspects of LRIM cause concern amongst novice educators in the 
USA and Holland. They do not know how to motivate students (Kagan 1992:163; Veenman 
1984:154). Assessing the students' work seems to pose difficulties for them. The planning and 
organisation of LRIM also cause problems (Johnson 1993:301; Ralph 1994:359). A heavy 
lecturing load, resulting in insufficient preparation time, causes stress amongst novice educators 
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(Veenman 1984:156). These aspects are dealt with in the model for LRIMC in chapter 5, and 
factors that cause problems are investigated in the empirical part of this study. 
Novice educators may also find it difficult to figure out how the institutions' policies function, 
what their conditions of employment entail and the institutional decision-making machineries' 
functions (Schlechty & Whitford 1989:442; Veenman 1984:152). Novice educators may also 
have difficulty in determining the educational levels of students and becoming familiar with the 
students' social background (Johnson 1993:296). Dealing with large classes and teaching groups 
of students of mixed ability as well as maintaining discipline and building good interpersonal 
relationships may pose special problems to novice educators (Reynolds 1992:13; Veenman 
1984:154). 
The above research indicates that NNEs may also experience certain concerns when they start 
teaching in nursing schools. These concerns deal with the teaching task domains in lecture 
rooms, student interaction, maintaining routines in the lecture room and controlling students. 
These concerns require support and the supervision of senior colleagues in order to overcome 
the above difficulties. The empirical study indicates the influence of mentorship on the LRIMC 
of NNEs in the RSA (see section 7.37 of chapter 7). 
3.3.3.3 Help mentors offer to novice nurse educators 
Mentors assist novice educators in a variety of ways in Canada and the UK. They assess the 
novice educators' lesson plans, supervise the formulation of educational objectives by identifying 
lecturing procedures, and assess and monitor student progress (McNamara 1995:56; Ralph 
1994:360). Mentors in the USA also help novice educators to plan for all levels of cognitive 
thinking to provide for the different ability needs of the students in the lecture rooms (Ralph 
1994:360). 
Mentors in Australia have been found to assist in the lecture room procedures by helping novice 
educators to correctly use teaching methods, audiovisual media, and materials related to the 
educational objectives. They advise novice educators on how to encourage student response and 
feedback, and to provide opportunities for student participation and involvement during teaching 
sessions (Lindop 1985:169). Mentors in the USA help novice educators to use appropriate 
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introductions and summaries, use their teaching time effectively, and correlate theory and 
practice. They also assist in the correct use or implementation of remedial strategies and show 
them how to cope with routine and administrative tasks (Schlechty & Whitford 1989:448; 
Wildman 1992:210). 
Mentors strive to improve the interpersonal skills of novice educators by helping novice 
educators to relate to and communicate with students, and motivate students through enthusiasm, 
warmth and sensitivity. They aim to positively reinforce student behaviour, and advise novice 
educators on how to manage disruptive student behaviour (Wildman 1992:210). Competent 
mentors also assist novice educators to facilitate good communication with other staff members 
(Johnson 1993:298; McNamara 1995:56; Ralph 1994:359). 
Research in the USA has dealt with numerous novice educators' problems such as limitation, 
isolation, transfer and technique (Valli 1992:23). It is recommended that novice educators should 
be encouraged to develop reflective models of education by helping them to overcome their 
tendency to imitate observed lecturing behaviours. The problem of isolation may be dealt with 
by cultivating long-term relationships with professional development schools. The transfer 
problems may be addressed by conceptually and temporally structuring programme requirements 
to strengthen links between theory and practice. One of novice educators' greatest concerns is 
teaching technique. Valli (1992:23) indicates that this can be handled by incorporating a 
normative emphasis in the reflective teaching model. 
Research by McNamara (1995:51) at the University of Hull, UK, indicates that the majority of 
novice educators were given considerable free choices by their mentors in determining what they 
were teaching. Novice educators also indicated that mentors were the most useful sources of 
information when planning their teaching. Hegler and Dudley (1987:55) recommend the 
following: 
0 An induction programme for novice educators should be initiated and financed by the 
nursing school involved. 
0 The induction programme should be continued throughout the first year of lecturing. 
0 It should provide supervision and support to all novice educators. 
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Mentoring involves interaction between senior colleagues and novice educators, and occurs under 
unique circumstances. The role of the mentors therefore cannot be rigidly specified (Wildman 
1992:212). Mentoring should thus be defined by those who carry it out, and mentors should 
create comprehensive supportive arrays to provide support to NNEs. The recommendations of 
this study are intended to contribute to these arrays. The model for LRIMC in chapter 5 provides 
guidelines to assist mentors in creating comprehensive supportive arrays to NNEs. 
According to the literature, it can be assumed that mentors play important roles by helping 
NNEs to reflect on their LRIM and to model and introduce collaborative problem-solving. 
SAQA and the NQF (RSA 1998:chapter 2.3) emphasise problem-solving in OBE. This 
necessitates collaborative interaction between the two parties. Mentors should be able to 
recognise the needs and problems of the NNEs in the execution of their different LRIM roles. 
At the same time NNEs should seek information and assistance when needed. By doing this 
many of the career expectations of NNEs with regard to LRIM could be fulfilled. 
3.3.4 Models for the professional development of the nurse educator 
Learning to teach requires the gradual acquisition of professional expertise and competence over 
an extended period. Various models have been developed to indicate the stages of professional 
development in education and clinical nursing. This section explores the Benner (1984) 
adaptation of the DreyfusS' (1980) model of skill acquisition in clinical nursing (Benner 
1984:403). The Benner model is also discussed in Quinn (1995:181) and Reilly and Oermann 
(1992:224). Models of professional educator development are discussed by Fuller (1969:207) 
and Berliner (1988:39). An eclectic model for NEs' professional development is proposed in 
section 3.3.4.4 of this chapter to illustrate the professional growth amongst NNEs. 
Kagan (1992:131) defines professional growth of novice educators as ... changes over time in 
the behaviour, knowledge, images, beliefs, or perceptions of novice teachers. Studies of 
professional growth of novice educators generated in the 1980s and were referred to as leaming-
to-teach literature using qualitative studies, researchers tried to capture the evolution of 
professional growth (Kagan 1992: 129). 
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3.3.4.1 Professional, growth in professional, nurses 
Benner (1984:402) describes a model for professional growth of professional nurses. Fuller 
(1969:210) proposed a three-stage model of educator development and this was modified by 
Berliner (1988:9) to a fifth stage model of development. Cash (1995:527) describes Benner as 
... one of the most interesting theorists in nursing. She shifted the emphasis towards the clinical 
practitioner and clinical practice and away from formalisms such as nursing models. Following 
the Dreyfuss' (1980) model of skill acquisition and development of the newly qualified 
professional nurse, Benner (1984:402) describes five levels of acquisition of clinical competence, 
and describes characteristics of performance at each level. Although Benner's research refers 
to the stages of the professional nurse, these developmental stages can also be applied to the 
professional growth and development of NNEs since most NNEs have acquired substantial 
clinical experience before they enter the teaching field. The empirical research in this study 
indicates that the average age of NNEs is 39 years (see section 7.2.7.1 of chapter 7). This 
indicates that these NNEs have worked in the clinical field for a number of years and probably 
attained some or all of the stages of professional development discussed by Benner. 
Stage 1 - Novice professional nurses 
This stage refers to the beginner professional nurses, those newly qualified professional 
nurses entering a new area, which is professional nursing. They use what they have 
learned as students in the lecture rooms and in the clinical areas to guide their actions 
in professional practices. The newly qualified nurses are novice professionals in the 
clinical situations where they are working as professional nurses. These novice nurses 
do not have the experience or the judgement to make their own decisions regarding 
certain aspects of clinical nursing. Because of a lack of experience and knowledge, they 
only have these principles on which to base their actions. This may not always reflect 
the particular clinical situations encountered. Novice professional nurses also focus on 
individual pieces of information and often lack unified frameworks for approaching the 
correct nursing situations (see section 3.3.4.4 for a description of the proposed eclectic 
model for professional growth in NNEs). 
Stage 2 - Advanced beginner professional nurses 
During this phase of professional development novice professional nurses do have 
enough clinical experience to identify meaningful characteristics referred to as aspects 
of the clinical nursing situations. To identify these aspects requires previous experience 
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of related situations. This group is not only given behavioural guidelines in the clinical 
situations, but constant support from senior nurses or mentors as necessary. 
Stage 3 - Competent professional nurses 
These professional nurses need at least two years' experience in the clinical situations 
to move to this level of professional development. The nurses are able to plan clinical 
situations in conscious ways and can project future situations. At this stage the nurses 
are also able to project long-term goals, and nursing actions are based on considerable 
conscious, abstract, analytic contemplation of the problems (Benner 1984:403). 
Stage 4 - Proficient professional nurses 
During this phase of professional development nurses become proficient in the clinical 
skills. The nurses are able to view the clinical situations in terms of the gestalt rather 
than of specific aspects. At this level they are also able to identify the core of a problem 
and react to it. These nurses have now learned what to expect in particular learning 
situations. Benner (1984:404) also proposes that this ability to view the clinical 
situations as a whole promotes clinical judgement, because these professional nurses can 
now more clearly identify which aspects in the present clinical situations are the most 
significant for the care of the patients. 
Stage S - Expert professional nurses 
These professional nurses are nurses who have now become experts in the clinical skills. 
They now have extensive experience in the clinical fields, and have the ability to rely 
on their intuition to make decisions in clinical situations. Expert nurses also have in• 
depth understanding of the meaning of clinical situations and actions to be taken. Their 
judgements of situations are based on perceptions of the clinical situations as a whole, 
and they use past concrete situations as paradigms for approaching present situation. Not 
all nurses are able to reach this stage of professional development (Benner 1984:404). 
Benner applies this theoretical perspective not only in the context of expertise, but also to that 
of caring and its relationship to stress in the nursing practices (Cash 1995:527). Benner's 
position is also based on the difference between practical and theoretical knowledge. Intuition 
and its place in clinical thinking is a strong theme in Benner's theory (Reilly & Germann 
1992:225). 
83 
Professional nurses thus move from novice nurses with a lack of clinical experience, to expert 
nurses. Most NNEs have had several years of clinical experience before starting their teaching 
career at nursing schools. By that time they have gained sufficient clinical experience to be 
regarded as being competent or expert professional clinical nurses. This enables them to integrate 
the theory they teach to the students with the clinical situation competently. These nurses have 
the clinical skills but are not necessarily good NEs. They have to develop didactic expertise 
before they can be regarded as competent NEs. They should keep abreast of new information and 
developments in the clinical situation, to integrate this into the lectures. SAQA and the NQF 
emphasise the importance of theory integration (SAQA 1998:3). The application of Benner's 
research can be illustrated in the proposed model for professional development of NNEs in 
section 3.3.4.4 of this chapter. 
3.3.4.2 Fuller's and Berliner's models of professional growth in 
educators 
Fuller (1969:210) proposed a three-stage model of educator development and this was modified 
by Berliner (1988:9) to a fifth stage model of development. According to Kagan (1992: 160-162), 
this mod.el focusses, on the cognition that underlies educators' LRIM behaviours. The stages of 
this model are: 
Stage 1 - Novice educators 
At this stage a set of context-free rules is acquired. Novice educators start labelling and 
learning each element of the lecture room learning activities. Novice edu~ators' teaching 
is rational, but relatively inflexible and requires quite substantial amounts of 
concentration. (See section 3.3.4.4 for a description of the proposed eclectic model for 
professional growth in NNEs). 
Stage 2 - Advanced beginner educators 
Advanced beginner educators reach this stage in the second or third year of teaching. 
Episodic knowledge is acquired and similarities across the contexts are recognised by 
the educators. They develop strategic knowledge, and start to know when to ignore or 
break rules. Prior lecture room experience and problems start to guide their behaviours. 
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Stage 3 - Competent educators 
These educators are now able to make choices about their own actions and set priorities 
and make plans. By this time the educators know how to set their own timing and how 
to target errors. The educators' performance is not yet fluid or flexible, however. 
Stage 4 - Proficient educators 
Fifth-year educators usually reach this stage. They know intuitively how to guide their 
performance, and are now able to recognise similarities among the acquired contexts. 
Information from the lecture room situations is easily picked up, and events can be 
predicted with some precision. 
Stage 5 - Expert educators 
Not all educators are able to reach this stage, which is characterised by an intuitive grasp 
of situations and a non-analytic non-deliberate sense of appropriate behaviours. Lecture 
room teaching skills are now fluid and effortless, and the educators no longer 
consciously choose the focus of their attention. Expert educators are now on auto pilot, 
and automatically handle instruction and management effectively. 
The professional growth of educators is discussed because educators have much in common with 
NEs. Education and nursing education have parallel educational philosophies and didactic 
principles and the same didactic principles are applied, with the exception of pedagogics in 
primary and secondary school education as opposed to andragogics in adult and nursing 
education. 
3.3.4.3 Studies on professional, growth of novice educators and nurse 
educators 
NNEs and novice educators start their teaching career with only a few weeks of laboratory work 
or practical work done during the course of their training as educators. Many face a sink or swim 
situation when they enter their teaching career. Grossman (1992:209) indicates that novice 
educators spend their first year learning by trial and error and often without the help of mentors. 
Reilly and Oermann (1992:225) and Calderhead and Robson (1991 :8) indicate that novice 
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educators appear unable to adapt their images of educators and lessons to different situations and 
student needs. These novice educators also focus on describing their own actions as educators 
rather than focussing on the actions of their students. Novice educators tend to relate the subject 
content in the class to their own beliefs and LRIM experiences (Kagan 1992: 133). They are not 
able to identify which aspects in the present lecture room situations are the most significant to 
the students. 
Novice educators enter the profession with personal beliefs about teaching images of good 
educators, images of themselves as educators, and memories of themselves as students. Kagan 
(1992:142) indicates that these images and beliefs have to change in order for professional 
growth to develop. Grossman (1992:171) criticises Kagan's views and argues that novice 
educators should not adapt to existing conditions but should challenge current practices. Kagan 
(1992:142) also indicates that there seems to be inadequate procedural knowledge provided for 
novice educators in their university courses. The following studies confrrm Kagan's work: 
Wodlinger (1990: 130) found evidence that novice educators focus on the self rather than on their 
students. Idealised views that novice educators have of their students and classroom 
communication cause disillusionment. Eisenhart, Behm and Romagnano (1991:69) report that 
novice educators indicate that they are expected to perform at a sophisticated level, solve their 
own problems, relate theory to practice and use innovative strategies. They are so overwhelmed 
by these demands and their concomitant lack of procedural knowledge, that they have no time 
for introspection during the initial period of teaching. One of Eisenhart et al's (1991:69) main 
conclusions is that novice educators are expected to function as advanced beginners when they 
do not even possess minimal survival skills. Colleagues are not sensitive to the developmental 
needs of these novice educators, with the result that novice educators rely on prevalent school 
cultures. The empirical findings in this research indicate whether NNEs experience the same 
frustrations in nursing schools in the RSA. Hollingsworth (1989:189) identifies four factors that 
appear to affect the acquisition of LRIM knowledge by the novice educators, namely their initial 
belief in themselves as learners, an awareness that they have to temper initial beliefs and come 
to terms with instruction, the presence of cooperating educators who act as role models 
facilitating growth, and the placement with cooperating educators whose beliefs and practices are 
somewhat different from the novice educators' beliefs. Hollingsworth indicates furthermore that 
modelling the mentors is not enough to promote conceptqal change, but cognitive dissonance is 
needed to force novice educators to confront and modify their own personal beliefs. 
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In his study on professional growth Bullough (1991:49) observed that novice educators need to 
possess clear images of themselves as educators before professional growth can occur. 
Hollingsworth (1989: 189) found that novice educators placed with mentors who facilitated the 
integration of new knowledge with novice educators' pre-existing beliefs, appeared to experience 
the greatest professional growth. 
The mentioned studies suggest that for professional groWth to occur, NNEs need to define initial 
images clearly. They may experience cognitive dissonance and may need adjustment in the 
lecture rooms. Their beliefs and practices may also be at variance with the experienced NEs with 
whom they are placed, and will not necessarily be congruent with those of the NEs. Until NNEs 
have established their own routines and their images of self as educators, they will be obsessed 
with discipline. Some NNEs may also not be developmentally ready to recognise their own 
dysfunctional aspects. They might also not be able to correlate theory with practice. Only after 
NNEs resolve their images of self as educators can they begin to turn their focus outwards and 
concentrate on what their students are learning during their teaching sessions. In the empirical 
part of the study it investigates the influence of professional growth on the LRIMC views of 
NNEs. 
3.3.4.4 A proposed eclectic model for professional growth in nurse 
educators 
By using the Benner (1984:402) model for professional growth in professional nurses, and 
combining it with Berliner (1988:9) and Fuller's (1969:210) models for professional growth in 
educators, this study proposes an eclectic model for professional growth of NNEs in nurse 
educators. This is done to indicate that professional growth in NNEs may develop in the same 
manner as in professional nurses and in educators. That NNEs who enter teaching positions 
should do so when they are already experienced clinical nurses justifies the choice of a 
combination of these two models. It is crucial to be able to integrate the clinical aspects during 
instruction (Rentschler & Spegman 1996:391). SAQA and the NQF emphasise the usefulness of 
knowledge and the theoretical application in the clinical situation (SAQA 1998:3). (NEs spould 
also possess all the didactic skills needed by educators of secondary and tertiary schools as 
discussed in chapters 2 and 3.) 
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The model for professional growth in nursing education also has five stages of professional 
development: 
Stage 1 - Novice nurse educators (NNEs) 
NNEs enter a new area in their nursing career and that is teaching, which is, to some 
extent, a total swing away from the clinical situations. They use what they have learned 
in the lecture rooms as student NEs to guide their actions. These NNEs are 
inexperienced in the field of lecture room education and do not have the experience, or 
the judgement to make their own decisions. Because of a lack of experience, they only 
have the didactic principles studied in their course, on which to base their actions. This 
may not always reflect the particular educational situations encountered. NNEs also 
focus on individual pieces of information and often lack unified frameworks for 
approaching the correct didactic situations. NNEs start to label and learn each element 
of the didactic activities. Teaching is already rational, but still relatively inflexible, and 
requires a substantial amount of concentration. 
Stage 2 - Advanced beginner nurse educators 
Advanced beginner NEs usually reach this stage during the second year of teaching. 
During this phase of professional development they have acquired sufficient lecture room 
experience to identify meaningful didactic characteristics referred to as aspects of LRIM. 
To identify these aspects requires previous experience of related situations. They start 
to recognise similarities across contexts, develop strategic knowledge and start to know 
when to ignore and break rules. Prior lecture room experience and problems start to 
guide didactic behaviours. Practice integration during lecturing is easier to transfer to 
the students. This group requires behavioural guidelines, but constant support from 
senior NEs/colleagues or mentors is still necessary. 
Stage 3 - Competent nurse educators 
Competent NEs need at least two to three years' experience in the didactic situation of 
lecture rooms to move to this level of professional development. These NEs are able to 
plan didactic situations in a conscious way and can project future situations. At this stage 
they are also able to project long-term goals, and teaching is based on considerable 
conscious, abstract, analytic contemplation of the problems (Benner 1988:403). 
Competent NEs are now able to make their own choices about their actions and set 
priorities. Performance is not yet fluid or flexible. 
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Stage 4 - Proficient nurse educators 
By the fifth year of professional development these NEs become proficient in lecture 
room teaching skills. The educators are able to view the lecture room situations in terms 
of the gestalt rather than specific aspects. At this level they are also able to identify the 
core of problems, and react to it. Proficient NEs have now learned what to expect in 
particular learning situations. Benner (1984:403) also proposes that this ability to view 
the lecture room situation as a whole promotes didactic judgement, because these 
educators can more clearly see educational activities as a whole concept. Proficient NEs 
now have the intuition and the know-yow to guide didactic performances, and to fully 
integrate theory into the clinical situations. 
Stage 5 - Expert nurse educators 
Expert NEs have now become experts in LRIM roles, outcomes and competencies. 
Teaching is now fluid and effortless. These NEs now have extensive experience in the 
teaching field and the ability to rely on their intuition to make decisions in any didactic 
situation. Expert educators also have an in-depth understanding of the meaning of lecture 
room situations and actions to be taken. Their judgement of situations is based on their 
perceptions of the lecture room situation as a whole, and they use past concrete 
situations as paradigms for approaching present situations. Not all NEs will reach this 
stage. 
Kagan (1992:160) states that the novice educators' initial inward focusses are necessary to 
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constitute valuable behavioqrs, because until the initial self-images of the educators are adapted 
and reconstructed, novice educators cannot progress. Novice educators' primary tasks are to 
acquire knowledge of their students and of themselves as educators. The formation of some 
standardised procedural routines is necessary. This allows the novice educators then to focms 
outwards and towards their students and what they learn from the academic task, rather than 
focussing only on their personal experiences and/or answers. 
In the light of the Dreyfuss and Benner (1984:402), Fuller (1969:210) and Berliner's (1988:9) 
models, it is speculated that NNEs develop professionally in the same manner as professional 
nurses and educators do. The empirical part of this research investigates whether professional 
growth influences the LRIMC of NNEs (see findings in section 7.41 of chapter 7). How 
mentorship enhances and promotes professional growth and LRIM C amongst NNEs during their 
first and second years of teaching is also examined. This study supports the NNEs' professional 
development stages. This may enable mentors and managers to foresee how average NNEs are 
developing professionally, which may enable them to facilitate support to NNEs. This study 
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examines how professional growth influences the LRIMC views of NNEs in the RSA (see 
section 7.41 of chapter 7). 
3.4 CONCLUSION 
All NNEs are beginners when they start teaching, having met the minimum requirements set by 
the SANC to qualify as NEs. This does not necessarily imply that they will be competent NEs, 
because they need to grow professioµally. Professional growth depends on the interest, ability 
and motivation of NNEs. Their initial teaching experiences may be overwhelming, and they may 
suffer from reality shock. It is thus important for NNEs to be accompanied by mentors and 
senior colleagues so that they enter their teaching profession as well prepared as possible for the 
teaching task ahtl(ad. NNEs should also be aware that they are starting as novices, and should 
develop professionally as quickly as possible to acquire the expertise needed for LRIMC. If they 
are aware of the different roles, outcomes and competencies that they should acquire, they may 
be better prepared for their teaching function. This study investigates how competent NNEs are 
viewed by their mentors, their students and the NNEs themselves. The literature indicates that 
competent teaching facilitates competent nursing care, and competent nursing care will save the 
RSA lives and health care costs. This study is therefore considered important for determining 
the LRIMC of NNEs in the RSA. Enhancing the LRIMC of NNEs in the RSA can enhance 
student nurse teaching and the health care provided by these students. 
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CHAPTER4 
THE NURSE EDUCATOR AS AN 
EDUCATION, TRAINING AND DEVELOPMENT 
PRACTITIONER 
(LITERATURE STUDY-PART 3) 
4.1 INTRODUCTION 
This chapter reviews the literature on ETD practitioners and examines existing models of LRIM 
with the aim of developing a model for ETD nurse practitioners. It also explores the different 
roles and outcomes of the LRIM of NEs, portrayed in the literature. 
4.2 THE NURSE EDUCATOR AS EDUCATION, TRAINING AND 
DEVELOPMENT PRACTITIONER IN A NATIONAL 
TRAINING STRATEGY INITIATIVE 
The post-1994 political dispensation in the RSA brought about a new human resource 
development strategy aimed at overcoming problems in the health care system. It also aims at 
educating nurses of all categories and, in particular, professional nurses, who should promote 
public health education to the majority of RSA citizens. The new dispensation called for a 
national training strategy in which education and training would be appropriately linked to 
economic growth and social upliftment. Various initiatives such as SAQA, the NQF and the 
NTB were launched in this regard. A major outcome was to integrate education and training into 
a single system rather than think about education and training as separate entities. Such an 
integrated system of education and training prompts an integrated approach to the identities and 
capabilities of educators and trainers. The inclusive term, Education, Training and Development 
practitioner (ETD practitioner) is currently used, to depict the notion of integration and at the 
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same time recognise the differences that still exist between education and training (NTB 1996a). 
SAQA, the NTB and the NQF have a new approach to education and training. It supports a 
flexible, responsive and quality focussed system of assessment and learning provision through 
the registration of national standards and qualifications. The legal basis for these frameworks is 
to be found in the South African Qualifications Authority Act of 1995. These bodies are 
concerned with quality assurance systems that will specifically enable RSA citizens to participate 
in the planning ahd co-ordination of standards to achieve specified learning outcomes. SAQA, 
the NTB and NQF emphasise the importance of career focussed teaching, qualifications and 
lifelong learning (NTB 1998:33; SAQA 1998:2). 
In this approach NEs are regarded as ETD practitioners specialising in the nursing field. This 
study aimed at identifying specific LRIM roles, outcomes and competencies of NNEs. Such 
roles, outcomes and competencies cannot be viewed in isolation or as pertaining to the nursing 
field only. In this section NEs are discussed as ETD nurse practitioners, focussing on and 
emphasising the roles and outcomes of LRIMC. This discussion will serve as background 
information providing a frame of reference for the specific roles and outcomes of LRIMC 
addressed in this study. 
This section puts the ETD field into perspective and discusses the ETD practitioner model, 
underlying principles and assumptions and the main components of this model, concentrating on 
the relevant roles, outcomes and quality standards. This discussion will be according to the 
National Training Strategy Initiatives as prescribed by the NTB and SAQA. 
4.2.1 The Education, Training and Development field in perspective 
The instructor, trainer or educator is a key player in the provision of education and training, 
ensuring that learning does take place. Trainer is the term associated with vocational education 
and training, and refers to a person who prepares trainees for their occupational roles. These 
roles are prepared in a prescriptive manner ... which does not require contextual understanding 
beyond specific job tasks (NTB 1996a: 12). An educator refers to a person concerned with the 
development of broader human capacities and the preparation of individuals for their social, 
cultural, intellectual and political roles in a democratic society. 
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The need for an integrated system of education and training was identified by the NTB, and 
prompts a reworking of the stereotypes of educator and trainer. The term educator/trainer was 
adopted to indicate a chailge in this field, and served to indicate a shift towards integration in 
both institutional terms and the identity and capacity of the providers. The inclusive term of 
Education, Training and Development practitioner (ETD) was adopted and indicates the 
integration but still recognises the differences between education and training. 
ETD practitioners should be able to perform in an area of subject-matter expertise and also 
within ETD as a specialised field. This specialised field includes teaching, training and 
mentoring as an important component as well as the specific tasks of LRIM. 
4.2.2 A proposed Education, Training and Development practitioner 
model - principles and assumptions 
Ideally, a complex field such as ETD, cannot be restricted by models. However, without a 
model, educators may lose the ability to exchange information efficiently and guide the 
development of the field. 
To develop a model to accommodate the diverse needs and aspirations of all the stakeholders, 
would need a set of agreed upon principles. The following principles were established to test the 
validity of the model: 
0 It should be reflective of the need for a combination of applied occupational competence 
and training expertise, underpinned by the contextual understanding of broader societal 
and developmental issues. 
0 It should be focussed on OBE and PBL. 
0 It should be sufficiently developed to provide guidelines for developing a range of 
learning experiences for all roles, outcomes and competencies, yet flexible in terms of 
learning content and methodology. 
0 It should be able to provide for evaluation and assessment. 
The following statements were made: 
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0 It cannot be assumed that because a person is an occupational expert in a particular field 
that person is also able to facilitate others' learning. 
0 A model for practitioner development should, therefore, strive to promote contextualised 
occupational expertise combined with the ability to help others to learn. 
4.2.3 Main components of the proposed model 
The model's components focus mainly on roles and outcomes of LRIMC. 
Work can be analysed and described in terms of the following: 
0 behaviours and activities - what people must do in the course of their work 
0 outcomes - what people must produce or achieve as a result of the work they do 
0 competence - skills, knowledge and attitudes people would require to do the work 
0 results - the consequences of the work they do or have done 
The proposed model focuses on outcomes as they relate to various practitioner roles. A set of 
core competencies stretching across all the roles provides the generic base for development. 
(1) Compulsory core 
The concept of a compulsory core was developed to provide a broad foundation for practitioner 
development and a basis for progression. The compulsory core comprises three areas: 
0 Occupational or subject matter expertise. This includes accredited qualifications, applied 
occupational competence or work experience, as well as a wider contextualisation of a 
particular area or field of work. The appropriate level of expertise is to be determined 
by each sector or workplace. 
0 Contextual understanding. This includes a broader understanding of (nursing in) society, 
of political and economic issues, and of the sector or workplace contexts. 
0 ETD. This includes an understanding of broader ETD issues, and an understanding of 
learning processes, communicative competencies in both verbal and written form, 
interpersonal and analytical skills. 
The combination of these three elements should ensure that practitioners are developed in a 
broader rather than a narrower sense and overcome the problem of a lack of expertise which 
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might undermine the credibility of ETD. The implication of a compulsory core is that no 
practitioner should be allowed to practise unless competence in all three elements of the core can 
be demonstrated through a combination of formal qualifications, in-house training development, 
or prior self-acquired learning accredited within the NQF. 
(2) Specialisation 
In addition to the compulsory core, the model also allows for specialisation in one or more of 
the ten key areas in which practitioners are expected to deliver. These areas cover the full scope 
of activities performed by nurse education practitioners in the RSA (see section 4.2.4 of this 
chapter). 
(3) Underpinning principles 
ETD is not an isolated and discrete event. Practitioners are accountable to the organisations and 
sectors or communities which they serve and their work often extends beyond the formal 
learning-teaching moment. They are required to promote the transfer of learning to the 
workplace, although they may not have formal authority to provide the appropriate enabling 
conditions for workplace performance. They are often involved in counselling on personal 
matters or career development issues, as well as in organisational change processes and conflict 
resolution. The climate and culture of the setting in which the practitioners work influence their 
work. NEs also act as consultants in many areas that are not necessarily directly related to 
learning and teaching. These aspects are most applicable to NE practices. 
4.2.4 Elements of the model 
The ETD practitioner model comprises the following elements: 
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(1) Roles 
The concept role is the cornerstone of the concept model. Each role is described in terms of 
required outcomes. Quality standards, which characterise competent role performance and 
provide the basis for assessment, form part of the description of each outcome. The ten roles are 
loosely clustered in five key areas: research, design, development, delivery and administration. 
It is assumed that many practitioners perform all these roles to a greater or lesser extent as part 
of their overall job. The roles should therefore be seen as integrated and interrelated. However, 
few practitioners perform the full range of ETD work and practitioners are more likely to be 
held responsible for clusters. This study focusses to a large extent on the delivery area (LRIM) 
as applied to NNEs. 
The following ten roles in the field should be accepted as a basis for the ETD practitioner in the 
RSA. It should, however, be stressed though that these roles are not job titles and a 
practitioner may specialise in only one role or perform numerous roles simultaneously. Each 
defined role further comprises of measurable outcomes which determine any incumbent's 
success. 
In this approach NEs are regarded as ETD practitioners specialising in the nursing field. This 
study aimed to identify specific competencies of NEs. Such competencies can, however, not be 
viewed in isolation nor as pertaining only to the nursing field. In this section NEs are discussed 
as ETD nurse practitioners. ETD practitioners and the significance of competence in an ETD 
nurse practitioner model will be discussed in general. The discussion will then serve as 
background information for a frame of reference for the specific NEs' competencies in LRIM, 
which will be discussed in chapter 5. 
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Role Suggested descriptors 
Administrator Providing support and logistical backup for the enablement of training. 
Assessing the competence status of individuals against agreed upon quality 
Assessor standards, using outcomes as the basis for evidence. 
Evaluator Evaluating the impact of ETD on the effectiveness of individuals or 
organisations. 
Group learning facilitator Guiding interventions that enable individuals and/or groups to learn in a group 
context. 
Individual learning facilitator Guiding interventions that enable individual learning needs to be satisfied. 
Learning experience designer Designing interventions in terms of outcomes, learning opportunities and 
delivery to enable learning. 
Learning materials developer Developing learning materials that will assist practitioners and learners in 
achieving learning objectives. 
Manager Ensuring that the structured learning process is effective through co-ordination 
of ETD related activities. 
Needs analyst Identifying learning and/or developing needs of both individuals and/or groups 
and/or organisations. 
Strategist Fonnulating plans for training and development, organisation, policies and 
practices to acconnnodate the profession's vision and mission. 
Figure 4.1 Roles in an ETD practitioner model (NTB 1996a:138). 
(2) Outcomes 
The model describes the full range of ETD work in terms of outcomes (products or 
achievements) and focusses on outcomes rather than behaviours or activities in order to respect 
the judgement of ETD work. The development of individuals and groups in organisations or 
institutions is a complex task which is norma~ly achieved through a combination of behaviours, 
experiences and judgments. Practitioners must select, and often invent, the best behaviours based 
on assessments of the situations, the outcomes they are trying to produce, and their own 
competencies in LRIM, for example. 
(3) Quality standards 
Quality standards are the standards which guide the creation and evaluation of outcomes. 
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Another dimension of quality standards is underpinning principles, which are clustered around 
the following areas of performance: 
0 Transfer of learning - from the learning to the performance situation. 
0 Networking - with customers, colleagues and other role players and sources of 
information. 
0 Facilitating beyond learning - ETD practitioners often have to facilitate or participate in 
groups where the primary objective of the group is not learning per se. 
0 Role modelling - modelling, as opposed to merely teaching. Halstead et al (1996:414) 
identify the different ETD outcomes, reflecting professionalism in this area. 
(4) Competencies 
Competencies are the skills, attitudes and knowledge that ETD practitioners need to be able to 
produce specified outcomes according to the required quality standards. Competencies are not 
unique to specific roles, but cut across outcomes and roles. Mastering a competency or a cluster 
of competencies will thus support performance in a number of roles. The mastering of 
competencies in LRIM (delivery area) supports outcomes and roles of research, design and 
administration areas, for example. 
4.3 AN EDUCATION, TRAINING AND DEVELOPMENT 
PRACTITIONER MODEL FOR THE NURSE EDUCATOR 
Against the background of the practitioner model discussed in the previous section, an adapted 
and customised practitioner model for NEs is suggested. Specific roles are identified and 
concomitant outcomes described. This serves as a basis for identifying the competencies 
needed by NEs to be effective ETD practitioners. The initial discussion is general but serves 
as a frame of reference for the LRIMC of the novice NEs, which is the central theme of this 
study. 
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Various sources were consulted for the identification of ETD roles ~nd outcomes relevant during 
LRIM. The roles and outcomes described below and indicated in figure 4.1, are selected and 
adapted from: 
0 A Draft Job Profile for the ETD practitioner prepared by Eskom and HRD Resource 
Centre (Pty) Ltd (Eskom 1995:2-13). 
0 Final research report: lecturer "capabilities"(NTB 1996:4) 
0 Programme roles, outcomes and competencies for nursing education (Halstead et al 
(1996:413-416). 
0 Programme outcomes and corhpetencies regarding instruction and learning processes in 
adult education (Curz.on 1990:138-191). 
For the purpose of this study, the following roles and outcomes supporting LRIMC are 
considered to be significant for determining the effectiveness of NEs. 
ETD Nurse Practitioner Roles 
a Administrator JB 0 Instructional material ~ 
0 Assessor ·a developer 
0 Change agent c:: 0 Needs analyst ·c:: 
0 Designer CL 0 Researcher 
0 ETD Strategist g> 0 Manager of instruction 
0 Evaluator ·c: and learning process c:: 
Q Leaming facilitator I Q Community developer l;J Leader CJ Professional role model 0 Leaming transfer agent 0 Ethical and legal framework 
0 Marketer :::::> practitioner 
Core competences 
Figure 4.2 Basic form of the ETD practitioner 111odel 
Each role will now be described, followed by a list describing the expected outcomes pertaining 
to the role (outcomes are indicated in the preceding numbers): 
Role 1: 
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Administrator - making arrangements regarding logistical support and record-
keeping of all learning adivities, as well as the maintenance of facilities and 
equipment for instrudion and learning interventions. 
1 Intervention implementation arrangements. Appropriate teaching fucilities, equipment, 
media and logistics are arranged and information regarding this supplied to lecturers and 
support staff timely. 
2 Logistical support to learners. Learning material required before, during and after 
intervention is of good quality, and supplied to learners timely. 
3 Maintenance of facilities, equipment, environment. Physical environments and 
psychological climates conductive to learning are ensured by maintained facilities, 
media, functioning equipment and overall learner friendly environments. 
4 Learning intervention records. All instruction and learning related information are 
accurately captured on relevant systems according to established procedures. 
Role 2: Assessor. Administering assessments regarding competence and prior learning 
of student nurses. 
5 Assessment administered. Administering competence-assessments of nurses are done 
efficiently and according to the minimum requirements of the nursing profession. 
6 Assessment of prior learning. Assessment of prior learning of student nurses is 
according to all applicable and relevant standards, and within the NQ.f, using 
appropriate assessment processes. 
7 Declaration of competence. Declaration of competence of learners in specific areas of 
competence. 
Role 3: Change agent. Acting as planner and facilitator of change, moving the 
profession to the desired end-state. 
8 Strategies, processes and plans for change in nursing education. Anticipated and 
desired change is supported by the NEs' strategies, processes and plans to enable their 
implementation. 
9 Implemented development interventions. The above-mentioned strategies and plans are 
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implemented to establish the anticipated change in nursing education. 
10 Changes in nursing education culture. Change in culture is effected in groups and/or 
the profession as a whole, linking with desired and anticipated changes. 
11 Awareness of relationships within and around the profession. Nursing education 
environment is analysed to pro-actively plan for future changes. 
Role 4: Designer. Designing instruction arul learning systems, interventions, arul 
planning for the implementation. 
12 Instruction and learning system designs. Instruction and learning systems are designed 
to support learning resources, as well as desired learning cultures, climates and values. 
13 Learning intervention designs. Learning interventions are designed according to 
guidelines supplied by the applicable instruction and learning systems. 
14 Instruction and learning system/intervention implementation plans. Implementation 
plans are in place for the instruction and learning systems, as well as for the supporting 
learning interventions. 
15 Learning intervention development specifications. The design should include 
specifications according to which the learning interventions will be developed. 
Role 5: ETD Strategist. Acting as consultant for the authorities regarding EID. 
16 Recommendations to authorities regarding ETD systems and interventions. Plans are 
formulated for ETD, integrating initiatives for organisation and practices. 
Role 6: Evaluator. Harulling the processes for evaluating the impact of the EID on the 
nursing profession, from developing instruments, to administering them, 
drawing conclusions arul making recommendations. 
17 Evaluation designs and plans. Evaluation designs and plans for development and 
implementation of evaluation instruments are in place. 
18 Evaluation instruments. Evaluation instruments are developed. 
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19 Evaluation findings, conclusions and recommendations. Evaluation results are 
interpreted to produce findings, conclusions and recommendations that are in line with 
national strategies and other strategies relevant to the decision making processes. 
20 Evaluation feedback. Feedback regarding evaluation results is produced and 
communicated to relevant parties. 
Role 7: Leaming faciUtator. Facilitating group as well as individual learning. 
21 Selected facilities, media and equipment. Facilities and equipment are selected to 
support learning interventions. 
22 Facilitation of structured learning opportunities. Structured lecture room instruction 
and learning is facilitated. 
23 Individual/group learning. Learning events leading to actual learning taking place are 
facilitated in such a way that the resulting learning is measurable. 
24 Development, guidance and advice. Advice on career development, different learning 
opportunities available to the learners, and how to access these opportunities can be 
established. 
25 Development feedback. Feedback is given regarding students' development, including 
strengths as well as potential development areas. 
26 Learning environment. Climates and atmospheres conducive to learning exist. Nothing 
in the physical environments or psychological climates, whether the NEs, groups, 
equipment or facilities, negatively influences the learners. 
Role 8: Leader. Effectively managing and leading practitioners and authorities to 
achieve ETD goals and initiatives. 
27 Optimal utilisation of human resources. ETD strategies are integrated with the nursing 
profyssion strategies, and a balance is struck between competence, potential, costs and 
profession requirements. 
28 Shared vision. ETD vision is comprehended and internalised by all parties. 
29 Committed followers at all levels. The leader/follower relationships are based on trust, 
followers are enthusiastic and committed. 
Role 9: 
102 
Leaming transfer agent. Planning for learning transfer from the learning- to 
the nursing environment. 
30 'transferred learning. Action plans for the trartsfer of learning are in place. Learning 
is effectively transferred to the nursing environments. 
Role 10: Marketer. Communicating services rendered by ETD to the profession, ensuring 
a positive image of ETD, ongoing networking with the profession to make sure 
that ETD addresses real professional nursing needs. 
31 Positive image of ETD. Outcomes pertaining to ETD are produced that contribute to 
the nursing profession's success, and meaningfully influences strategic and operational 
professional planning. 
32 ETD marketing plans. Plans reflect real needs of the profession, include measurable 
milestones for targeted goals, and are integrated with professional plans and strategies. 
33 ETD promotional and informational material. Material is directed at the profession, 
includes relevant information, and supports the objectives of the marketing plan. 
34 Networking with stakeholders. Timely and accurate receiving and dissemination of 
information occur, enhancing stakeholders' ability to participate. 
Role 11: Instructional material developer. Advising on instructional material to be 
developed, so as to support facilitators and learners in the learning 
environment. 
35 Advice. Advice is given on material to be developed, including aspects such as 
compatibility, the learners', the practitioners' and the profession' short- and long-term 
needs, budgetary restrictions, and, where appropriate, objective evaluations and selection 
criteria. 
36 Facilitator support material. Facilitator support materials are produced that focus on 
the learning objectives and identify key information to be conveyed. Materials are 
flexible enough for the practitioners to tailor to the learners' needs as well as to their 
own styles. 
37 Leamer support material. Learner support materials are produced that meet design 
specifications, focus on the learning objectives and enhance the learning processes. 
Role 12: 
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Needs analyst. Analysing real ETD profession needs by making use ofthe 
complete needs analysis process. 
38 Competence levels identified. Identified competence levels provide sufficient data from 
which to plan consecutive development actions and are linked to specified competence 
standards. 
39 Descriptions of desired competence. Descriptions of desired competencies are relevant 
to the nursing profession's needs and objectives and are linked to observable behaviour. 
40 Competence discrepancies identified. Discrepancies between desired and actual 
performances are identified in such a way that the information is reliable and valid, also 
supplying reasons for the discrepancies. 
41 Plans for analysing competence discrepancies. Plans to analyse discrepancies are 
produced to obtain appropriate and sufficient information to identify individual needs. 
42 Recommendations for required changes in performance. Recommendations are based 
on analysis, accurately identified problems and opportunities, with desired changes 
clearly described and easily understood. 
43 Tools to assess competence and performance discrepancies. Assessment tools are 
reliable and valid for the target population, and reliable data are obtained on which 
conclusions can be based. 
Role 13: Researcher. Researching new developments in the ETD field will ensure that the 
NEs keep abreast of the latest developments, influencing the profession and are 
pro-active. 
44 Networking with information resources. Relevant information to and from the right 
people at the right time enables the NEs to keep abreast of the latest developments in 
ETD and relevant technical fields. 
45 Information on trends and future forces. Information on trends and future forces 
considers the appropriate range of external and internal factors, addressing implications 
for the profession. 
46 Interpretation of analysed data. Interpretation of data is accurate, objective and 
comprehensive, and supports planning and decision-making processes. 
47 Recommendations for utilisation. Recommendations are based on accurate 
interpretations that support planning and decision-making processes, contributing to the 
advancement of the discipline and of ETD. 
104 
48 New theories, models and concepts. New theories, models and concepts are developed, 
including suggestions for application or modification of existing concepts, theories, or 
models, stimulating questions about current assumptions are formulated to contribute to 
the advancement of the nursing field. 
49 ETD articles. Articles that advance NEs' thinking are written and published. 
Role 14: Manager of instruction and learning processes. Planning, directing and 
controlling instructional and Leaming processes according to preplanned 
frameworks of instruction. 
SO Planned instruction and learning processes. Planned frameworks of the learning 
procedures are followed. Objectives are stated and control is exercised whether these 
objectives are attained during instruction. This serves to guide instructional actions. 
Learning processes are planned. Frameworks of action are set. Procedures are explained. 
Sl Organised instruction and learning process. Instruction is smooth and ties in with 
community resources. Time is allowed for specific activities. A variety of instruction 
activities is provided. A high level of questioning is created. Documentation of 
instruction is provided. 
S2 Directed instruction and learning processes. Guidance is given on objectives. 
Instruction centres on students rather than subject matter. Media are operational and 
enhance learning. Students' abilities and interests are accommodated. Individual 
differences are catered for. Subject matter is carefully selected. Optimise transfer and 
retention of learning content. 
S3 Controlled instruction and learning processes. A control system is designed and 
implemented to ensure discipline. Student performance is observed, measured and 
evaluated. Corrective actions of the learning situations are implemented. 
S4 Management and balancing of human, fiscal and material resources. Human, fiscal 
and material resources are identified to achieve quality health care outcomes. Decisions 
are based on analysis of costs and quality care/instructional outcomes. Delegates 
responsibilities to individuals who are best qualified to complete the task. 
Role 15: Community Developer. Assisting and enhancing community structures by 
providing holistic nursing care and training to a variety of individuals, their 
families and communities, taking cultural differences into account. 
SS Serving the community. Students are educated to be community orientated - to think 
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and act primary health care, to examine multiple potential approaches to health issues, 
to advocate for policy changes that promote health for individuals, families and 
communities. They are taught to be culturally competent and to integrate cultural beliefs, 
values, and practices of individuals, families, and communities in providing culturally 
relevant nursing therapeutics. The impact of culturally-tied health beliefs and practices 
on care providers' and recipients' abilities to maximize health potential is evaluated. 
56 Member of a specialist service, serving the community. NEs participate in community 
research projects on specialist topics, for example the Cancer Association. 
57 Response to the needs of the community. Student nurses are informed about changes 
in health patterns, such as AIDS and TB. They are knowledgeable coordinators of 
community resources who facilitate individuals', families' and communities' health 
potential. They advocate needed health care resources in targeted communities, enable 
individuals, families and communities to access appropriate resources to meet identified 
health care needs. 
58 Developing and training student nurses to serve the public. A serving culture is 
established. Students are trained in the didactics of health education. A positive role 
model on community nursing is upheld in public. 
Role 16: Professional role model. Setting and acting out examples that promote positive 
lecture room and public images, influencing student nurses and significant 
others. 
59 Exhibiting professional behaviours. Professional behaviour in the lecture room and 
public reflects a positive image to the students and public. 
60 Speaking for the profession of nursing. Nursing's contribution to the promotion of the 
public's health and well-being is articulated. 
Role 17: Practitioner in the ethical and legal framework. Practising in the ethical and 
legal frameworks of all aspects of the nursing profession. 
61 Articulating personal beliefs. Personal beliefs that affect nursing practice in the lecture 
room are articulated. 
62 Articulating ethical and legal standards. Aspects that influence ethical and legal 
standards in health care dilemmas and implement ethical decision making and practise 
acceptable standards are articulated. 
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63 Facilitation of informed health care decisions. Individuals and families are enabled to 
make informed health care decisions that respect their beliefs, values and rights. Critical 
thinking and problem-solving are incorporated into instructional processes. 
64 Using ethical decision-making strategies. Ethical decision-making models are used to 
resolve ethical dilemmas. 
65 Acting as advocate. NEs act as advocates for students and significant others, modelling 
and enabling students to act as advocates for individuals, their families and communities 
by informing them about their legal and ethical rights. 
66 Incorporating statutory rules and regulations pertinent to nursing and professional 
standards. Rules and regulations are incorporated into individual nursing practices. 
67 Demonstration of accountability and responsibility. Accountability and responsibility 
for nursing judgements and instructional actions are demonstrated. 
The roles and outcomes discussed in the proposed model support the different actions to be taken 
during LRIM. Not only do these roles serve as a basis for the scope of activities performed by 
ETD practitioners, giving clear guidelines on what is expected of competent NEs, but they can 
also serve as evaluation instruments when assessing the LRIMC of NNEs. These roles and 
outcomes are emphasised in the guidelines set by SAQA and the NQF. The specific competencies 
of NEs in aspects of LRIM will be discussed in more detail in the model for LRIMC in 
chapter 5. 
4.4 LECTURERS' CAP ABILITIES IN A PRACTITIONER MODEL 
4.4.1 Research report of the National Training Board project on 
education, training and development practitioners 
In a final research report of the NTB Project on ETD practitioners at universities, technikons and 
colleges made recommendations on national standards for lecturer capabilities (NTB 1998). A 
comprehensive list of underpinning knowledge, capabilities and values was compiled and each 
capability was linked to a specific role and/or role description. The report also proposes a 
number of additional roles supplementary to the NTB's ten roles of LRIM. These roles overlap 
with those discussed in section 4.3 of this chapter. The following additional roles were included 
in this model: 
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(J Counsellor 
0 Human resource development manager 
0 Promoter of professional and self development 
These roles for lecturers focus to a large extent on the same roles discussed in the proposed 
practitioner model for NEs. The role descriptions may differ to a greater or lesser extent from 
the roles described in the proposed model. This model therefore complements the proposed 
practitioner model for NEs and cognisance is taken of the relevant roles, descriptors and 
capabilities of this model. All these roles and outcomes discussed in the previous models support 
LRIM. Roles differ in importance and use during instruction, and there are certain grey areas. 
These roles serve as a basis for identifying the core competencies needed by NEs to be effective 
ETD practitioners. Competence criteria pertaining specifically to LRIM will be discussed in 
chapter 5. 
NEs are not only experts in their occupational field, that is nursing, but also act as the providers 
of education for student nurses. This requires NEs to have the ability to help others to learn. The 
assumptions made by the NTB ( 1998:57; 1996a: 132), however, clearly indicate that occupational 
expertise in a particular field is not enough to make nurses competent educators. Ensuring that 
effective learning takes place in the lecture rooms necessitates certain roles, outcomes, 
competencies and critical variables from NEs. 
Basic core underpinning competencies could be compiled from the preceding discussions about 
the generic roles, outcomes and capabilities of the ETD practitioner. All the roles identified in 
the proposed ETD practitioner model apply to some extent to nursing education, particularly 
during LRIM. Not all these roles are, however, simultaneously implemented in LRIM. From 
this basis those competencies pertaining specifically to the LRIM abilities of the NEs will be 
identified, for the purpose of this study, in chapter 5. 
In section 4.3 the different models identified during the literature study were discussed. These 
models consist of roles and outcomes pertaining to education and nursing education in general, 
but, for the purposes of this study, are applicable to LRIM. These roles are also emphasised by 
the NTB. The research problem however, relates to the LRIMC of NNEs. It is thus crucial to 
identify the specific competencies pertaining to LRIM. 
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4.5 A LECTURE ROOM INSTRUCTIONAL MANAGEMENT 
TASK PERSPECTIVE OF NURSE EDUCATORS 
NEs play important roles in the quality of nursing education and eventually on the quality of 
nursing care as such (Davis et al 1992: 160). The question arises as to how competent NEs are 
in their different LRIM roles. Can educators be viewed as competent if they only meet certain 
superficial performance criteria, for example, punctuality and friendliness, or are more 
comprehensive performance competencies necessary? What LRIM roles, outcomes and 
competencies are important in LRIM? Are the aspects emphasised by SAQA and the NQF 
included in these roles and outcomes? How and by whom are these roles and outcomes 
identified? The literature review indicates that educators have a set of generic roles and outcomes 
that they perform relevant to LRIM. These roles and outcomes do not necessarily focus on one 
aspect of LRIM only, but can focus on several different roles simultaneously. 
Teaching in the lecture room has different instructional management tasks. These tasks are 
interrelated to give substance to LRIM (Curzon 1990:155; Kruger & Van Schalkwyk 1993:10; 
Slavin 1995: 172). Educators' teaching management tasks should focus on four broad domains. 
The first three teaching task domains are pre-active, interactive and post-active tasks (Reynolds 
1992:5). Reynolds also adds a fourth domain of the teaching task namely administrative tasks, 
those tasks that are performed beyond the NEs' instructional processes. Administrative tasks are 
not bound by time during the instructional periods, but may occur simultaneously with 
instruction. Figure 4.3 indicates the different teaching task domains. These tasks are important, 
regardless of the subject matter to be taught, the academic levels of the student nurses, or the 
teaching models employed, for example inductive thinking, non-directive teaching, group 
investigation or mastery learning (Reynolds 1992:5). 
The roles and outcomes pertaining to each LRIM task category will be identified and discussed 
(Reynolds 1992:5). The outcomes applicable to each role in the different task domains refer to 
the outcomes described in section 4.4 of this chapter and their numbers are given in brackets 
each time after the role. At the end of the task discussion, the numbers in the task description 
refer to the relevant items in Research Instrument 1 (see Annexure 2). These numbers are also 
given in brackets. 
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Lecture room instructional management tasks 
Pre-active tasks 
0 Comprehend content and materials 
0 Critique content, materials and teaching methods 
0 Adapt content, plans and materials 
0 Prepare plans, materials and physical space 
Interactive 
0 Implement and adjust plans during instruction 
0 Organise and monitor students, time and materials during instruction 
0 Evaluate student learning 
Post-active 
0 Reflect on own actions and students' responses in order to improve teaching 
0 Promote continuing professional development 
0 Interact with colleagues 
Administrative 
0 Administer tests and examinations 
0 File records 
0 Order stationery and equipment 
0 Draw up lecture room budgets 
Figure 4.3 Lecture room instructional management tasks 
4.5.1 Pre-active tasks (planning and organising) 
Pre-active tasks are concerned with the tasks to be planned and executed before lectures 
commence. The periods may vary, and planning may have started months ahead of the intended 
learning interventions. According to Reynolds (1992:5), the following pre-active tasks are 
relevant during LRIM: 
0 comprehend content and materials 
0 critique content, materials and teaching methods 
0 adapt content, plans and materials 
0 prepare plans, materials and physical space 
The following roles and outcomes pertain to the pre-active tasks during LRIM (4.3 indicates the 
detailed description of these roles and outcomes): 
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Role 1: Administrator (1, 2, 3). This role figures in this task domain because NEs have to 
identify, select and arrange all the material, facilities, media and equipment that will be used 
during instructional interventions. All support material must be relevant and of good quality, in 
working condition and appropriate for the learning and instruction that will take place. In this 
way environments conducive to learning are established before instruction actually takes place 
(31.1-31.3; 40.1- 40.3; 40.5-40.7). 
Role 2: Assessor (6). The role of assessor is relevant because NEs have to determine the 
competence levels and abilities of the learners are to the learning tasks to be. The learners' prior 
knowledge of the topics to be discussed are assessed to ascertain whether they comprehend the 
learning content necessary to understand the new learning content. At this stage NEs plan and 
structure the assessments of the learners' prior knowledge according to relevant standards, and 
follow appropriate standards for assessments (36.2 - 36.4). 
Role 3: Change agent (8 & 11). NEs act as change agents during the pre-active tasks. They pick 
up and foresee potential aspects that could be changed in the profession while planning for 
lectures. Areas where educators may act as change agents relate to instructional objectives, the 
academic level of students, and strategies to stimulate critical thinking during instruction. If 
necessary, educators plan pro-actively for future curriculum changes involving these areas during 
instruction (34.4; 34.6; 37.9; 37.11; 37.16; 41.1-41.2). 
Role 4: Designer (12; 13; 14 & 15). The role of designer is relevant during pre-active tasks 
because NEs have to design the instruction and learning events and interventions for new lectures 
against the background of sound instruction and learning systems. Learning content necessary 
for the lectures is selected. Instructional objectives are formulated and the lecture phases 
planned. Strategies and instruments to evaluate the new content are designed, for example 
questions, mini tests and quiz tests. Appropriate instructional media are selected, designed and 
developed. Effective instructional interventions including strategies on how to make use of 
differentiated learning during instruction, as well as strategies on how to motivate students 
during the lectures are planned. The lecture content is planned to make optimal use of all the 
available time during instruction (33.1-33.3; 34.4; 34.6-34.7; 35.4; 36.2-36.3; 37.1-3; 37.5; 
37.6-37.7; 37.10-37.11; 37.18; 39.1; 40.1; 40.3; 40.5-40.6; 41.1-41.2; 42.l; 45.2-45.3). 
Role 6: Evaluator (17 & 18). The role of evaluator is already relevant during the pre-active 
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tasks because NEs have to design, plan and develop evaluation instruments for use during and 
after the instructional processes. Appropriate questions to test the students' pre-knowledge, as 
well as questions asked during and after the lecture are formulated (36.1; 36.3-36.4; 39.1). 
Role 7: Learning facilitator (21; 22; 23 & 26). NEs act as learning facilitators during the pre-
active tasks because they plan all the activities that will help individuals and groups of students 
to learn effectively during the instructional processes. NEs select the appropriate facilities, media 
and equipment that will enhance learning during instruction. They plan for structured and 
relevant learning opportunities, such as referring to clinical examples throughout the lectures. 
They plan for individual as well as group learning. They make sure that the physical 
environments are planned to facilitate optimal learning. NEs plan to ensure that the students' 
different cultural and learning needs are met during lecture presentations (31.1- 31.2; 37 .10-
37. ll; 41.1-41.2). 
Role 8: Leader (29). NEs act indirectly as leaders during the pre-active stage. They select and 
set objectives in such a way, that they are attainable and met during the lectures, they ensure that 
trust exists between themselves and their students. Attaining these objectives during the lectures 
will also ensure that students are committed to and motivated and enthusiastic about the 
instructional situations (34.3-34.4; 34.6-34. 7). 
Role 9: Learning transfer agent (30). The role of learning transfer agent figures in this task 
domain because NEs plan for learning transfer from the lecture rooms to the nursing 
environments. Physical environments, conducive to learning, are created. The lectures as a 
whole are well prepared. Attainable objectives, including all three domains are formulated, and 
the needs of the community are taken into account. Lecture plans appropriately address the 
learning needs of students. It also includes appropriate integration of clinical practice. 
Appropriate techniques are developed to make use of differentiated learning dui;ing the lectures. 
Relevant strategies to transfer learning material, such as the instructional methods, the 
appropriate media to be used during instruction, and the relevant content, are well planned, and 
in place and ready to be transferred (31.2; 33.1; 34.3-34.7; 35.1; 35.3; 37 .1-37.3; 37.7; 37.11; 
40.1-40.6; 41.1- 41.2; 42.1; 42.4; 42.6). 
Role 11: Instructional material developer (35; 36; 37). NEs act as instructional material 
developers during the pre-active tasks, because they have to produce material that focusses 
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directly on the learning to be transferred. These materials are flexible enough for NEs to adapt 
during instruction, and are of a high standard to meet the students' learning needs. Relevant 
instructional objectives are formulated during planning. Instructional materials are appropriately 
developed to attain these objectives. Instructional materials accommodate students' learning 
needs and are tailored to motivate students to learn during lectures (33.3; 34.4; 34.6-34.7; 37 .1-
37.7; 37.11; 40.1-40.9; 41.1-41.2; 42.4; 42.6). 
Role 12: Needs analyst (38; 39; 42; 43). NEs also act as needs analysts during the pre-active 
tasks because they set plans to effectively identify the students' competence levels prior to 
instruction. They formulate relevant prior knowledge, testing questions that cover all the aspects 
needed for prior knowledge, as well as questions to use when evaluating the new lecture content 
during the interactive phases. These tasks should enable NEs to pro-actively identify 
shortcomings existing during instruction which may be altered or changed (36.2-36.4; 39.1). 
Role 14: Manager of instruction and learning processes (50). This role figures in this task 
domain because NEs have to plan the lectures to be presented within specific frameworks. They 
design the instructional objectives effectively, serving as instructional guides during instruction. 
Lecture frameworks are planned precisely to be followed during the instructional phases. These 
frameworks include appropriate learning material catering for students' learning needs, abilities 
and interests, and ensuring that students are motivated during the interactive phase. NEs ensure 
that community needs are catered for during the planning phases, that instructional materials 
integrate the clinical practice, that critical thinking is stimulated, and that students will be 
motivated to learn (33.1; 33.3; 34.4-34.7; 35.1; 35.3-35.4; 37.1-37.3. 37.5-37.7; 37.9-37.11; 
40.1-40.3; 40.5-40.9; 41.1; 42.1; 42.3-42.4; 42.6). 
Role 15: Community developer (55; 57 & 58). NEs act indirectly as community developers 
during the pre-active phase because they carefully plan to include all topics during lectures that 
will assist students to be community orientated. They formulate objectives that meet community 
expectations, and include the latest health care trends. They plan strategies to stimulate students' 
critical thinking and responsibility during instruction. They constantly refer to clinical examples 
throughout the lectures (34.6; 37.9-37.11; 41.2; 42.5-42.6). 
Role 16: Professional role model (59 & 60). This role figures in the pre-active task domain 
because NEs have to design their instruction in such competent and professional ways that they 
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help to develop professional nurses that will benefit society and carry forward positive images 
of nursing. They obtain subject knowledge bases, extending beyond those of the students, and 
formulate relevant objectives to impart knowledge to the students. NEs plan lecture phases in 
well-organised logical sequences. Media used during the lectures should reflect a high standard. 
Their evaluation methods should be fair, consistent and effective. They accommodate all types 
of learners during instruction, and use effective techniques to motivate their students. All aspects 
of the pre-active phase are executed in a way that reflects professionalism. (34.6; 37.1; 39.1; 
41.1-40.9; 41.1-41.2; 42.1). 
Role 17: Practitioner within the ethical and legal framework (61-64; 66-67). This role figures 
in the pre-active task because the ethical and legal standards are appropriately included in all 
objectives planned for instruction. Strategies for health care decisions and ethical decision 
making are effectively included in the planning. The objectives and presentation of the new 
content demonstrate the statutory rules and regulations on professional practice as well as 
accountability and responsibility (34.6-34.7; 37.1-37.2; 37.11; 42.5-42.6). 
4.5.2 Interactive tasks (directing) 
Interactive tasks refer to the tasks taking place during the instructional processes. According to 
Reynolds (1992:214) the following aspects are relevant to the interactive tasks during LRIM: 
Cl Educators implement and adjust plans during instruction. 
Cl They organise and monitor students, time and materials during instruction. 
Cl They evaluate students' learning. 
The following roles and outcomes pertain to interactive tasks: 
Role 1: Administrator (1, 2 & 3). The role of administrator is relevant during the interactive 
tasks because during instruction NEs use good quality material, facilities, media and equipment 
that is in working order. Psychological climates that are learner friendly are created. By doing 
this, NEs ensure that the environments are conducive to learning during the instructional 
processes (31.1-31.2; 32.1-32.5; 33.1-33.3; 34.4; 40.2-40.7). 
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Role 2: Assessor (6). NEs act as assessors during the interactive phase because they assess the 
students' prior learning effectively before they commence with new lectures (36.1-36.5). 
Role 3: Change agent (9). The role of change agent is relevant during the interactive phase 
because NEs are constantly changing learning situations to accommodate optimal instruction. 
They take careful note when needs for curriculum adaptation or change arise during lectures, so 
that changes can be to be implemented in future (34.4; 34.6; 37.9; 37.11; 37.16; 41.1; 41.2). 
Role 6: Evaluator (18 & 20). The role of evaluator is relevant during the instructional process 
because NEs give appropriate feedback to the students. This is done to ascertain that learning 
takes place effectively. Appropriate evaluation instruments are developed or adapted during the 
lectures, and constructive feedback is given to the students (36.1-36.5-39.1-39.7). 
Role 7: Learning facilitator (21, 22, 23, 25 & 26). The role of learning facilitator during the 
interactive phase is relevant because NEs effectively transfer group and individual learning 
during the lectures. The physical and psychological climates are conducive to learning. Media 
and equipment are used effectively to transfer new knowledge to the students. NEs ascertain 
whether students understand the lectures, and give constructive feedback. Critical thinking is 
stimulated effectively. The lectures are successfully adjusted to meet individual students' 
differences. Students are positively motivated and discipline is effectively maintained. Conflict 
and stress are carefully avoided. Academic lecturing time is optimally used. They ensure that 
climates conducive to learning still exist during the advanced phase of the lectures, and make 
optimal use of the remaining learning situations. They use the time still available to give 
remedial instruction and to emphasise ·important aspects raised during the lectures (34.7; 35.1-
35.4; 36.1-36.5; 37.1-37.18; 38.1-38.4; 40.1-40.9; 42.1-42.7; 43.1-43.10; 44.1-44.8; 45.1-
45.6). 
Role 8: Leader (29). NEs act as leaders during the interactive stage because they manage the 
lectures in such a way that they act as leaders in all aspects pertaining to instruction. This 
contributes to trusting relationships between students and NEs, and students are committed and 
enthusiastic during the instructional periods (32.1-32.6; 37.12; 39.4-39.5; 42.1- 41.4; 42.1-
42.7; 43.1- 43.10; 44.1- 44.8). 
Role 9: Learning transfer agent (30). NEs act as learning transfer agents during the interactive 
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phase by ensuring that effective practice integration takes place by continually giving examples, 
implementing critical thinking and problem-solving strategies (34.1-34.7; 35.1-35.4; 36.1-36.5; 
37.1-37.18; 38.1-38.4; 39.1-39.7; 40.1-40.9; 42.1-42.7; 43.1-43.10; 44.1-44.8; 45.1-45.6). 
Role 11: Instructional material developer (36). The role of instructional material developer is 
relevant during the interactive phase because NEs effectively develop instructional material 
during instruction, as the need arises, to accommodate aspects that need further explanation. For 
example, explaining a difficult physiology concept which students find difficult to understand, 
may require using additional sketches on the writing board, or transparencies, or experiments 
to make students understand the specific concepts ( 40 .1-40. 9). 
Role 12: Needs analyst (38, 39, 42 & 43). The role of needs analyst figures in the interactive 
task domain because NEs carefully identify needs and opportunities arising during instruction, 
as well as how effectively the learning material is transmitted to the students. NEs use the data 
obtained to meet learning needs effectively during instruction, and to pro-actively plan future 
lectures. Thus data can also be used to accommodate remedial instruction (36.1-36.5; 37.15; 
38.3; 41.1). 
Role 14: Manager of instruction and learning processes (50, 51, 52 & 53). This role figures 
in the interactive task domain because NEs follow lectures according to preplanned frameworks. 
NEs establish positive instructional physical environments and psychological climates. They 
formulate stimulating introductions, state objectives clearly, and make sure that the objectives 
are attained during the lectures. Subject knowledge is of a high standard. Students are actively 
involved in the learning situations. The lectures proceed systematically. They explain the lectures 
well, and tie the lectures with community resources. Students' attention is maintained throughout 
the lectures. Feedback is demanded from the NEs. They are also willing to give remedial 
instruction where needed. The lectures are summarised effectively. A variety of media is used 
throughout the lectures. Media is of good quality, and used for relevant aspects in the lectures. 
Differentiated learning is specially accommodated. Discipline is maintained successfully. NEs 
manage stress and conflict effectively. They make optimal use oflecturing time. They allow time 
for specific activities and provide a variety of learning opportunities. A high level of questioning 
is provided throughout the lectures. They centre the lectures on the students rather than on the 
subject matter. They allow for differentiated learning and observe student performances 
continuously (31.1-31.3; 32.1-32.6; 33.1-33.3; 34.4; 34.1-34.7; 35.1-35.4; 36.1-36.5; 37.1-
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37.18; 38.1-38.4; 40.1-40.9; 41.1-41.4; 42.1-42.7; 43.1-43.10; 44.1-44.8; 45.1-45.6). 
Role 15: Community developer (55, 57 & 58). NEs act indirectly as community developers 
during the interactive phase because they assist students to be community orientated during the 
implementation of instruction. Educators guide students directly and indirectly to community 
service. Competent instruction during the interactive phase influences students to become 
community orientated. Competent community health workers are thus more likely to evolve. 
Aspects that need to be forwarded to the public are timely included during the interactive phase 
(34.6; 37.10; 37.11; 40.1-40.7). 
Role 16: Professional role model (59 & 60) applies during the interactive phase, because NEs 
design their instruction so that they educate professional nurses who will function to the benefit 
of society and portray positive images of nursing to studen~ nurses, who imitate positive role 
models. An example relates to implementing instructional materials of a high standard which will 
influence students to maintain the same high standards in client care and health education (32.1-
32.6; 34.6-34.7; 35.3; 37.l; 37.1; 37.10-37.11; 40.1-40.9). 
Role 17: Practitioner within the ethical and legal frameworks (61 to 67). NEs act within 
ethical and legal frameworks during the pre-active tasks. When implementing instruction, they 
teach students to use informed health care decision making effectively, as well as ethical 
decision-making strategies. They teach students to act as advocates for individuals and families, 
when needed. They implement differentiated learning effeetively to meet the needs of individual 
students. They incorporate statutory rules and regulations pertinent to nursing and professional 
standards because they know the importance of the didactics of rules and regulations relevant to 
aspects of nursing. For their instruction to be implemented, NEs also demonstrate responsibility 
and accountability towards their students, the public and the profession (37 .1-37 .18; 42.1- 42. 7; 
43.1-43.10; 44.1- 44.8; 45.1- 45.2). 
4.5.3 Post-active tasks (control) 
Post-active tasks during LRIM refer to the tasks that take place after the new instructional 
content has been presented to the students. Post active tasks include 
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0 NEs reflecting on their own actions during the pre-active and interactive instructional 
phases and the students' response to instruction, in order to improve their instruction 
0 continuing professional development to become more competent in LRIM 
0 interacting with colleagues to discuss new trends and problems they have encountered 
during instruction 
The roles and outcomes pertaining to post-active tasks during LRIM are as follows: 
Role 1: Administrator (2 & 4). The role of administrator is relevant during the post-active tasks 
because NEs gather information on the lectures for reflection. They keep accurate mental records 
of instructions of all learning activities, and utilise them effectively for remedial instruction as 
well as for planning future lectures (37.7-37.10; 37.16; 39.6; 42.1-42.7; 45.1-45.6). 
Role 2: Assessor (5 & 7) NEs act as assessors during the post-active tasks by evaluating the 
competence of their student nurses. NEs accurately assess whether their instruction met the 
minimum requirements of the nursing profession on the instructed topics, and whether they could 
declare their students to be competent (39.1-39.7; 46.6-46.7). 
Role 3: Change agent (8, 9 & 11). This role figures in the post-active task domain because NEs 
retlect carefully on their success after instruction and suggest appropriate strategies for future 
improvements. NEs keep abreast of new information and the latest developments in their fields 
enabling them to set attainable objectives for future lectures (33.3; 34.4 to 34.7; 35.1;.35.3 & 
35.4; 36.1, 36.3 & 36.4; 37.1to37.12; 37.14 to 37.16; 37.18; 39.1; 39.6; 40.1; 41.1to41.4; 
42.1to42.7; 45.2). 
Role S: Education, Training and Development Strategist (16). The post-active tasks of NEs 
include the role of ETD strategist because they act as consultants for the authorities regarding 
the ETD of student nurses and the nursing profession. They are alert to shortcomings and needs 
during lecture presentations which they may forward to the authorities. They deal with these 
shortcomings in curriculum changes (34.6; 37.10-37.11). 
Role 6: Evaluator (19 & 20). The post-active phase includes the role of evaluator because NEs 
scrutinise and evaluate the lectures as a whole, including lecture content, teaching strategies and 
the media used in the lectures, as well as the students' comprehension of the lectures. Students 
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are informed about their performances during the evaluation, and recommendations for 
corrections are provided immediately. Timely feedback is also given to authorities enabling NEs 
to go back to redesign objectives, if necessary (39.1-39.7; 46.2; 46.6-46.7). 
Role 7: Learning facilitator (22; 23; 25 & 26). The role of learning facilitator is part of the 
post-active tasks because NEs provide relevant feedback to the students, including their 
strengths, developmental areas and weaknesses. All instructional objectives are realistic; NEs 
accommodate the academic levels of their students; make sure that they have included 
differentiated learning during instruction, and that they have effectively motivated their students 
(34.5; 37.9; 39.1-39.7; 41.1to41.4; 42.3; 46.2). 
Role 9: Learning transfer agent (30). This role is relevant during post-active tasks, because 
NEs ensure that the learning situation is enhanced by providing appropriate feedback on students' 
performance during questioning. Problematic aspect of lectures are dealt with immediately, and 
thoroughly emphasised in subsequent lectures (39.1-39.7 & 46.7). 
Role 10: Marketer (31). The role of marketer is relevant during the post-active phase because 
good lectures ensure that students possess competent knowledge about the topics addressed. NEs 
ensure that they have met all the objectives during the lectures, referred to relevant examples 
throughout the lectures, and stimulated clinical and critical thinking. These outcomes should 
enable students to apply relevant knowledge during patient care. By helping to develop 
competent professional nurses, NEs portray positive images about nurses, student nurses and 
NEs to the public (34.5-34.7; 37.10-37.11). 
Role 12: Needs analyst (38, 39, 42 & 43). The role of needs analyst figures in the post-active 
task domain because NEs have to accurately identify needs and opportunities during instruction, 
and assess how effectively the learning material has been transferred to the students. NEs use 
the data obtained to meet learning needs in future instruction sessions. Remedial instruction 
should be given immediately (36.1-36.5; 37.15; 38.3; 39.1-39.7; 41.1). 
Role 13: Researcher (44, 46, 47 & 49). The role of researcher is relevant during the post-active 
tasks because NEs reflect accurately on their lecture room instruction, their students' 
performance and the data obtained during evaluation. This information enables them to do 
research and utilise the research in planning of future lectures, keep up with the latest educational 
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trends, and write and publish articles on lecture room instruction (34.4-34. 7; 37 .10-37 .11; 39 .1-
39. 7; 46.2-46.7). 
Role 14: Manager of instruction and learning processes (50). This role figures in the post-
active task domain beeause NEs ascertain that all the instructional objectives were satisfactorily 
achieved during the lectures (34.4; 34.6-34. 7). 
Role 15: Community developers (55, 56 & 57). This role figures in the post-active task domain 
because NEs carefully examine community aspects that can be shared with the students in fuwre 
lectures. They liaise with other professional nurses and contribute effectively towards a specialist 
service. They keep up to date with the latest developments in community health care, and 
develop appropriate strategies to expose students to the relevant information (33.3; 34.6; 37.2). 
Role 16: Professional role model (59 & 60) applies during the post-active phase because NEs 
have to set an example when they evaluate their own teaching. NEs design and implement their 
instruction so that they help to develop professional nurses who will benefit society and portray 
positive images of nursing (37.10-37.11; 39.4; 39.6). 
Role 17: Practitioners within ethical and legal frameworks (61to6~. NEs act as ethical and 
legal framework practitioners during the post-active tasks when they reflect on their teaching, 
they pursue continuing professional development, and interact with other colleagues. They 
identify shortcomings during lectures and plan to overcome these in subsequent lectures. They 
ascertain whether their students are able to make informed health care decisions and use 
appropriate ethical decision-making strategies. They act as advocates when they assist students 
who perform poorly academically. They ascertain whether the students themselves are able to 
act as future advocates for individuals and families. NEs also ensure whether they are able to 
accommodate individual students' differentiated learning needs. They ascertain whether they have 
succeeded in modelling the incorporation of statutory rules and regulations on nursing and 
professional standards, because they realise the importance of rendering safe effective nursing 
care (37.3-37.7; 37.10-37.12). 
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4.5.4 Administrative tasks 
Administrative tasks refer to those tasks besides direct instruction which have a direct bearing 
on the phases discussed in sections 4.5.1to4.5.3 of this chapter. The following administrative 
tasks were identified as relevant in LRIM: 
0 administering tests and examinations 
0 filing records that serve as a scope of reference 
0 ordering stationery and equipment necessary during and after the instructional period 
0 drawing up lecture room budgets to ascertain how much money can be spent on 
hardware and software during instruction for a specific year and/or month 
The roles and outcomes pertaining to the administrative tasks during LRIM are as follows: 
Role 1: Administrator (2 & 4). The role of administrator is relevant during the administrative 
tasks because NEs document students' performances accurately. They order and book facilities 
and materials in advance and keep strict records of their budgets (39.6; 46.1-46.7). 
Role 6: Evaluator (19 & 20). NEs are evaluators during the administrative tasks because they 
mark tests and handle marking lists and produce and communicate results within a reasonable 
time to the students (46.2; 46.7). 
Role 7: Leaming facilitator (21 & 26). The role of learning facilitator is part of the 
administrative tasks of NEs because they select and order facilities and equipment in advance 
for future lectures. This is done to ensure that the physical environments do not affect future 
instruction negatively (40.5; 46.4-46.5). 
Role 11: Instructional material developer (35 & 36). NEs fulfil the role of instructional 
material developer in the administrative tasks phase because they take the needs of the learners 
carefully into account in budgetary restrictions, and ensure that the relevant materials and books 
to be used during the lectures are flexible in order to meet the learners' different instructional 
needs (31.2; 40.1-40.7; 46.4-46.5). 
Role 13: Researcher (47 & 49). NEs also act as researchers during their administrative tasks 
because they network with information resources and keep abreast of the latest nursing 
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developments. Educators accurately interpret evaluation data for future planning, decision 
making, and instruction (33.3; 37.1; 46.6-46.7). 
Role 14: Manager of instruction and learning processes (SO; 52 & 53). This role figures in 
the administrative task domain because NEs ensure that media used in instruction is in operating 
order and enhances learning. NEs also identify resources that will f~cilitate optimal instruction 
in future lectures. They order material in advance and make appropriate decisions based on an 
analysis of costs and instructional outcomes that they have planned. They also delegate tasks, 
where possible, to ensure that time and money are spent optimally. NEs keep subject learning 
matter in complete files, together with records of instructional field trips to be undertaken during 
or after the lectures (3.1-31.3; 40.1-40.9; 46.4-46.5). 
Role 16: Professional role model (59 & 60) is part of the administrative phase because NEs 
have to administer their administrative tasks so that they act as role models to the students. 
Students have to model good administration during their clinical experience. They start learning 
this in the lecture rooms, imitating the behaviours of their NEs, such as ordering instructional 
materials and marking tests in time. This, in tum, may influence students to maintain the same 
administrative standards, such as record keeping, ordering clinical equipment and ensuring 
efficient client care (31.1-31.3; 40.1-40.9; 46.4-46.5). 
Role 17: Practitioners within ethical and legal framework practitioner (65 & 67). NEs act 
as practitioners within the ethical and legal frameworks during the administrative tasks because 
they have to be accountable for the way they administer the budget, order equipment, mark tests 
and support students who perform poorly in those tests. They also plan the implementation of 
differentiated teaching strategies to meet the needs of individual students with learning or 
behavioural problems, by writing to authorities requesting assistance ( eg, counselling) if needed 
(41.3; 43.8; 46.1-46.7). 
The above roles and outcomes clearly indicate that the four instructional aspects, namely the pre-
active, interactive, post-active and administrative tasks, require various roles and outcomes 
applicable to the specific situations. The outcomes of these roles serve as a basis for competence 
criteria that will be established in chapter 5. From the roles and outcomes discussed, it is evident 
that NEs have specific roles and outcomes that need to be adhered to during LRIM. 
Competencies and competence criteria for performing these roles and outcomes will be discussed 
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in chapter 5, which covers aspects of LRIM. The question arises as to what should be expected 
from NNEs in terms of their performances of the different pre-active, interactive, post-active and 
administrative domains. What is competent teaching for NNEs, and in which areas should NNEs 
be competent during LRIM? The model for LRIMC in chapter 5 and the empirical part of this 
study will attempt to address and investigate these aspects. 
4.6 LECTURE ROOM INSTRUCTIONAL MANAGEMENT 
COMPETENCE AREAS PERTAINING TO THE STUDY 
Various authors identify different aspects of LRIM (Curzon 1990; Heimlich & Emmalou 1994; 
Kruger & Van Schalkwyk 1993; Mellish 1998; Quinn 1995; Reynolds 1992; Slavin 1995). 
Figure 4.4 provides a list of competence areas relevant during LRIM as described by these 
authors. The areas relate to the roles and outcomes as discussed in the ETD practitioner model 
for NEs. These competence areas have been adapted for this study as being the most important 
aspects required for LRIM. 
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ASPECTS OF LECTURE ROOM COMPETENCE RELEVANT FOR THE 
STUDY 
D The establishment of a positive physical lecture room environment 
D The establishment of a psychological lecture room climate conducive to 
instruction 
D The acquisition of subject knowledge bases 
D Formulation of the instructional objectives 
D Instructional strategies used for lecturing 
D Educational media to be used during lectures 
D Differentiated learning to meet individual needs 
D The stimulation of critical thinking during lecture presentations 
D Motivation of the students during lecture presentations 
D Maintenance of discipline and control in the lecture rooms 
D Stress and conflict management in the lecture rooms 
D Effective time management during lecture presentations 
D Lecture room administration 
D The personal self and life of the NEs 
Figure 4.4 Aspects of lecture room instructional management 
The LRIM aspects as discussed in figure 4.4 will serve together with the preceding ETD 
practitioner models, as a basis for the identification of core competence criteria for LRIM. 
4.7 SYNTHESIS: THE EDUCATION, TRAINING AND 
DEVELOPMENT NURSE PRACTITIONER MODEL 
NEs perform a dual role in their profession. Firstly they are professional nurses, and secondly 
are they educators. Teaching entails that they execute both these tasks in the lecture room. To 
teach competently requires that NEs have to act in, or develop certain roles pertaining to 
teaching. NEs can however not only be teachers, because every theoretical aspect taught in the 
lecture room, should be applied to the clinical field. During this chapter a detailed set df roles 
and outcomes for NEs were identified which are applicable in lecture rooms, enabling NEs to 
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integrate theory and practice. These roles and outcomes are adapted from the NTB, and include 
aspects of teaching as emphasised by the NQF and SAQA. It adheres to the principles for 
learning as emphasised in OBE and PBL. The identified roles enabled the formulation of a 
proposed practitioner model for NEs. The model, as illustrated in figure 4.5, identifies 17 
different roles, each having specific outcomes as discussed in section 4 .3 of this chapter, and 
teaching as well as management task perspectives for NEs as discussed in 4.5. Seventeen 
different roles thus pertain to LRIM. These roles are clustered into management, design, delivery 
and teaching roles, or as stated into pre-active, interactive, post-active and administrative roles. 
LRIM can be identified in 14 different aspects pertaining to instruction, as it will be discussed 
in chapter 5. Roles overlap during the different instructional management aspects, and therefore 
grey areas do occur during teaching. Each role has specific outcomes as well as competencies 
pertaining to that role. Outcomes may also overlap during LRIM. These competencies are 
relevant to the nursing profession and refer specifically to the cognitive, psychomotor and 
affective competencies pertaining to practice in the nursing education profession. LRIM 
competence also requires certain quality standards from NEs, and forms critical competence 
variables that NEs should meet before they can be viewed as being competent in LRIM. The 
competencies for the roles and outcomes discussed in the model will be identified in chapter 5 
and will serve as the evaluation criterion to be used in the research instrument utilised during 
the empirical part of this research. 
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LECTURE ROOM IN STRUCTIONAL MANAGEMENT 
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Figure 4.5 A nurse ETD practitioner model 
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4.8 CONCLUSION 
In this chapter an ETD practitioner model for NEs has been discussed that will serve as a basis 
for evaluating the LRIMC of NNEs. This chapter identified which roles and outcomes do NNEs 
execute when they enter the nursing education profession. The different LRIM tasks were 
identified, as well as the roles and outcomes applicable to these tasks. The four phases of 
instruction namely the pre-active, interactive, post-active and administrative phases were 
discussed. The relevance of each instructional role and outcome pertaining to the different phases 
were explained. All aspects of the different phases are executed in such a way as to reflect 
professionalism. The 14 most important aspects during LRIM, as identified in the literature, will 
serve as a basis for LRIMC aspects to be identified and discussed in chapter 5. It also aims to 
establish a model for LRIM for NEs, investigating how NNEs, their mentors and their students 
view NNEs' competence in LRIM. The research instrument will be discussed in chapter 6 
dealing with the empirical design for this study. 
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CHAPTERS 
A MODEL FOR THE LECTURE ROOM 
INSTRUCTIONAL MANAGEMENT COMPETENCE 
OF NOVICE NURSE EDUCATORS 
(LITERATURE STUDY - PART 4) 
The model explicated in this chapter is proposed as a guide for in-service training in 
LRIM for (novice) NEs in nursing schools. The writing style is therefore adapted. This 
chapter is voluminous, but because of the number of aspects in LRIM pertaining to this 
study, could not be reduced without excluding crucial aspects pertaining to competence. 
5.1 INTRODUCTION 
This chapter focusses on the core of this study, namely the LRIMC of NNEs. The NNEs in the 
RSA enter the nursing education profession after complying with the minimum requirements set 
by the SANC as well as the universities where NNEs complete their study programmes. This 
implies that they are competent (not experts yet) to practise as NEs. This raises the following 
questions: 
0 What competencies can be expected from NNEs with regard to their LRIM tasks? 
0 When can they be regarded as competent in the execution of their LRIM tasks? In other 
words, what is regarded as competent LRIM for NNEs? 
0 Do NNEs really know what is expected from them in LRIM? 
0 It is realised that NNEs do not enter the teaching field as experts, but how competent do 
NNEs, their mentors, and their students view NNEs to be when they commence 
teaching? 
128 
The aim of this chapter is to establish a model for LRIMC that NNEs and their mentors may use 
as guidelines on LRIM. It will focus on the criteria required to facilitate LRIMC, including the 
competencies necessary for task performances in lecture rooms (the roles and outcomes 
pertaining to LRIM were discussed in section 4.3 of chapter 4). Curzon (1990); Knowles (1990); 
Kruger and Van Schalkwyk (1993); Mellish et al (1998); Quinn (1995); Reynolds (1992); Slavin 
(1991) and Veenman (1984) are used for their clear descriptions of guidelines for LRIM. 
Although lecturing does not represent the instructional strategy of choice for education, it is used 
because this teaching strategy is widely used by NNEs in RSA nursing schools1• 
5.2 THE NOVICE NURSE EDUCATOR AND LECTURE ROOM 
INSTRUCTIONAL MANAGEMENT 
The LRIM tasks of NNEs were only mentioned briefly in section 4. 5 of chapter 4. They will now 
be discussed in more detail. LRIM will also be referred to as teaching or instruction. 
5.2.1 The dimensions of lecture room instructional management 
LRIM tasks comprise the total of activities necessary to allow the core or main tasks of the 
teaching-learning situations to take place effectively (Kruger & Van Schalkwyk 1993:7). LRIM 
1A survey was done by the researcher in August to November1995, prior to the empirical research. 
Twenty-three principals of the 55 nursing schools in the RSA were contacted. All the principals 
agreed that the formal lecture was the strategy most frequently used during instruction. The ideal 
LRlM would optimise combinations of teaching strategies. However, it seemed impractical, if not 
impossible, to evaluate NNEs' competencies in every strategy that could possibly be utilised. The 
principles underlying the effective utilisation of the formal lecture also form the foundation for the 
effective utilisation of other strategies. These principles include the lesson/lecture plan, objective 
formulation, testing of prior knowledge, information sharing, effective questioning, differentiated 
learning and the stimulation of critical thinking among students. Realistic evaluation forms an 
integral part of any teaching endeavor - irrespective of the teaching strategy or strategies utilised. 
Although many nursing schools in the RSA claim to limit the use of the formal lecture and to 
expand the use of more participatory teaching strategies, especially OBE, the teaching principles 
underlying these different approaches are similar. Thus if NNEs are competent in utilising the 
formal lecture, it could be assumed that they would be competent in applying these teaching 
principles to other teaching strategies. However, if NNEs are not competent when teaching by 
means of formal lectures, there is no justification for assuming that they will be competent in using 
other teaching strategies. 
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is a means to execute the educational tasks of NEs effectively, aiming at attaining teaching 
objectives. Kruger and Van Schalkwyk (1993:7) categorise LRIM into two dimensions, namely, 
the dimension of the students' education, and the human dimension of the students as persons. 
These dimensions of LRIM are interwoven with the NEs' tasks of teaching student nurses. 
Teaching or instruction is thus the central activity of NEs. In the human dimension's execution 
of the main task, NEs work with students and are assisted in the process by other individuals, 
such as mentors and senior colleagues. The human dimensions of these activities are enhanced 
by the quality of interpersonal relationships between NEs and students. Factors such as needs, 
feelings, aspirations and attitudes should be taken into account. This dimension may therefore 
be called the human or social dimension (Baumgard, Filler & Askvig 1991 :237). An 
overemphasis on either of these dimensions can give rise to certain management and teaching 
styles (Kruger & Van Schalkwyk 1993:7). Examples include an overemphasis of the task 
dimensions, leading to autocratic management styles, and an overemphasis of the human 
dimensions, leading to laissez-faire management and teaching styles. LRIM should be planned, 
organised, directed and controlled in order to facilitate the smooth flow of instruction. NEs 
should execute sets of tasks in order of sequence before specific teaching activities can be 
executed competently. 
5.2.2 The dimensions of planning a lecture (pre-active tasks) 
NEs spend a great deal of time on the detailed planning of lectures. Planning ensures that NEs 
are organised and have clear ideas of what to teach, when to transfer the knowledge, how to 
transfer it, and why the students have to learn specific material. This gives NEs confidence for 
the forthcoming lectures, and allows them to think through potential problems before the lectures 
(Barry & King 1990: 11). Planning helps to maintain correct discipline and a pleasant atmosphere 
in the lecture rooms (Clark 1991:132). Planning revolves around what NEs wish to accomplish 
and how they plan to do so. 
Planning is a guide to teaching action and involves the theoretical and mental reflections of NEs, 
on the teaching material being presented. These management activities should be linear and 
ranked in ways that direct the NEs in constructive ways. 
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5.2.2.1 The functions of planning a lecture 
Planning LRIM is important for several reasons. Planning provides overviews of teaching and 
instruction and presents NEs with total pictures of the teaching material to be presented. 
Knowing where they are going enables NEs to coordinate the development of materials, 
resources, and activities that will enrich instruction (Anema 1991:115). Research in the USA 
shows that novice educators find it particularly difficult to plan lectures because they have overly 
optimistic expectations about the planning of lectures (Bolin 1988:51). 
Planning will facilitate good LRIM. Planning provides a sense of order for NEs and their 
students. Order is an important part of LRIMC, including the facilitation of discipline. Effective 
planning reduces opportunities for student disruptions by providing a smooth flow of 
instructional events and activities during lectures. Planning also makes teaching purposeful. 
Research on instructional effectiveness strongly supports the importance of setting clear purposes 
for students during the instructional processes (Freiberg & Driscoll 1992:25). 
Planning provides for sequencing and pacing and enables NEs to place content material in 
juxtaposition to previous and future instruction. It ties LRIM events to community resources. 
Without planning, teachable moments that link nursing schools, their clinical settings, homes and 
communities will occur less often. Instruction is more than merely transmitting factual 
knowledge to the students (Freiberg & Driscoll 1992:25). Planning therefore enriches lectures 
and helps NEs to apply the theoretical knowledge in meaningful ways to the practice of nursing. 
In this way student nurses realise why they need to know specific theoretical aspects, fulfilling 
one of the criteria of adult education specified by Knowles (1990:62) as discussed in section 2. 7 
of chapter 2. SAQA and the NQF (RSA 1998:chapter 2.3) also emphasise the usefulness of 
teaching material. 
Planning also mitigates the impact of intrusions. Unforeseen intrusions into NEs' lecturing times 
are unfortunate but, without planning, these intrusions would take a much greater toll on 
instructional time. Planning for economy of time is also important. Time during lecturing is lost 
when teaching materials are not ready, equipment has not been tested, students are not informed 
of the teaching events about to take place and NEs lack lecturing plans for the day. Planning 
allows NEs to allocate time for specific activities during the instructional periods. NNEs will 
benefit from a well-timed lesson plan (Freiberg & Driscoll 1992:26). Planning makes teaching 
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success more measurable and this, in turn, assists re-instruction. NEs need to determine specific 
outcomes and to master the level of their students' knowledge before they can move to the 
subsequent lecture units. Planning provides for a variety of instructional activities. To 
incorporate new lecturing strategies during teaching requires conscious effort and practice. Some 
strategies require more planning for successful implementation. Lack of planning also reduces 
the options for incorporating more complex lectures that require audiovisual equipment and 
materials (Reynolds 1992:34; Veenman 1984:154). 
Planning creates the opportunity for higher-level questioning by learners. Some higher-level 
questions should be written down prior to lectures or they might be omitted during lectures 
(Billings & Halstead 1998:369; Freiberg & Driscoll 1992:26). Planning also guides substitute 
NEs. It could happen that, due to unforeseen circumstances, NEs are unable to present planned 
lectures, and may request other NEs to present the teaching material on their behalf. Teaching 
can be affected when substitute NEs have no detailed plans to follow. This can result in 
sidetracking during the lectures, and ineffective teaching on the topics. 
Planning provides documentation of the instruction. NEs need documentation for evaluation 
purposes as well as to reduce the possibility of liability. Most nursing schools will require some 
form of lecture planning by NEs. This could be viewed by the principals or subject heads. 
Planning also establishes repertoires of instructional strategies. It enables NEs to build on past 
lectures and change previously ineffective and unsuccessful elements. These strategies should 
also meet changing lecturing situations and student needs (Freiberg & Driscoll 1992:29). 
Planning thus gives NEs the opportunity to reflect on the lectures to be presented. Not only does 
it provide opportunities for NEs to plan lecture objectives carefully and gather instructional 
materials for their students, but it also enables NEs to broaden their knowledge base on subjects. 
Planning gives NEs the opportunity to practise lectures beforehand and omit possible mistakes, 
and may therefore enhance the LRIMC of NEs. 
5.2.2.2 The phases of planning a lecture 
Arends (1988:75) divides planning into three phases during teaching. The first phase involves 
pre-teaching decisions including teaching objectives, the teaching content choice, the 
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opportunities to learn, the pacing of teaching, the allocation of time, and the activity structures 
(Roles and outcomes applicable during pre-active tasks were discussed in section 4.5.1). Marso 
( 1987: 54) and Veenman ( 1984: 154) found that novice educators experienced problems in making 
pre-teaching decisions 
The second phase involves decisions to be taken during teaching, such as the use of teaching 
time, structuring and monitoring of the lectures, questioning and academic orientations (see the 
roles and outcomes applicable to interactive tasks in 4.5.2 of chapter 4). Various authors report 
that novice educators indicated during research that they perceived problems in making relevant 
decisions during teaching (Choudry 1992:272; Cooke & Pang 1991:96; Veenman 1984:155). 
The third phase in planning teaching, involves post-teaching decisions. This phase focuses on 
feedback to the students, motivation, the use of ideas, criticism, testing and grading (see the 
roles and outcomes applicable to the post-active phase discussed in section 4.5.3 of chapter 4, 
as well as the administrative tasks in section 4.5.4.). Novice educators in the USA and Holland 
indicated that they experienced problems in making post-teaching decisions, including evaluation, 
feedback to students, and dealing with poor achievers (Cooke & Pang 1991:96; Veenman 
1984:154). 
5.2.2.3 Variables in planning a lecture 
NNEs should bear the following variables in mind when planning lecture room teaching: 
Student nurses differ in school backgrounds and achievement levels, as well as intelligence 
levels. This may have significant effects on their teaching. Students from a poor school 
background, lacking quality teaching, experiences and family support, arrive at the nursing 
schools with a disadvantage. USA and Europe novice educators experience difficulties in dealing 
with learners with different backgrounds and abilities (Cooke & Pang 1991:96; Marso 1987:56; 
Veenman 1984:154). 
Entry characteristics are also major variables in the planning of lectures. Students enter nursing 
schools with a range of entry characteristics which are divided into cognitive and affective 
behaviours (Freiberg & Driscoll 1992:42). Cognitive behaviours include the students' prior 
.··· 
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teaching-experiences. Affective behaviors include the students' motivation to study. The quality 
of teaching at the nursing schools as well as the teaching environments will not only determine 
the learning outcomes and be influenced by the students' characteristics as well. SAQA and the 
NQF emphasise the importance of differentiated learning in teaching adults. Leaming outcomes 
will embody the levels and types of achievement, the rates of the students' teaching and 
outcomes. 
I,__ _______ v_a_r_ia_b_I_e_s_in_n_u_r_sin_g_s_c_h_o_o_I _te_a_c_h_in_g ___________ _j 
' Student entry characteristics ¢ Teaching Ci Teaching outcomes 
Cognitive entry behaviors ¢ t Ci Level and type of achievement 
Ci Rate of student teaching 
Teaching tasks 
Affective characteristics ei Affective outcomes 
t 
Quality of teaching 
Figure 5.1 Major variables during teaching (Freiberg & Driscoll 1992:42) 
NEs should take the following criteria into account to determine what objectives must be attained 
during lectures: 
0 What major understandings, psychomotor skills, useful life skills and attitudes should 
be learned and emphasised during the specific academic year? SAQA and the NQF 
emphasise the usefulness of life skills during adult education (SAQA 1998:4). 
a What policies guide these objectives? 
0 What methods must be followed to be most suitable for the specific lectures? SAQA 
focuses on OBE and emphasises the importance of suitable teaching methods (SAQA 
1997:32). 
0 When should the teaching task commence and when should it be completed? 
0 How much time is allocated for each lecture and is there a time limit to completing the 
task? 
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0 What pace should be followed? 
0 Are there difficult concepts in the lectures requiring extra time to explain to the 
students? 
0 Who is the target group? OBE requires that group dynamics be enhanced within the 
teaching situation. It is thus crucial that the methodology of teaching within a group 
setting be well planned (SAQA 1997:32). 
Does the content correlate with the level of development? It is crucial that teaching be 
student-centred, and that the students have to demonstrate defined capabilities, skills and 
understanding of the subject matter (SAQA 1997:32; Van der Horst & McDonald 
1998:18). 
0 What resources (money, human resources, infrastructure and equipment) are available 
and allocated to the teaching situation? 
0 What are the expected outcomes of this teaching situation (Kruger & Van Schalkwyk 
1993:7; MacDonald 1996:66)? The focus should be on OBE, and the teaching situation 
should have the capacity for total transformation. 
Affective characteristics Cognitive characteristics 
Motivation Prior teaching 
Personal self-concept Achievement level 
Content related effect Intelligence level 
Nursing School related effect Reading comprehension 
Figure 5.2 Student entry characteristics (Freiberg & Driscoll 1992:42) 
Research on novice educators indicates that novice educators often lack, and they know that they 
lack, competence to plan lectures. Planning or pre-active tasks of lectures have focused mainly 
on experienced educators and on a single type of planning, with a particular teaching episode 
(MacDonald 1991:66; Reynolds 1992:14). Clark and Starr (1986:286) speculate how novice 
educators' teaching planning differs from that of more experienced educators. According to them 
experienced educators reportedly used modest to insignificant tasks of lecture planning, and did 
not seem to use linear, rational planning models. Novice educators, on the other hand, might 
need linear models to structure their planning until specific planning styles are developed that 
are compatible with their own characteristics and with the teaching contexts. Planning for 
lectures is more time-consuming for novice educators, who focus mainly on the development of 
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concrete strategies and activities to involve students actively with the content. They lack 
contingency plans that are common to more experienced educators (Borko & Livingstone 
1989:490). These findings correlate with the proposed model for professional development 
proposed in section 3 .3 .4.4 ofchapter 3. However, all the authors agree on the fact that carefully 
planned lectures are important for effective teaching in lecture rooms. It is thus important that 
NNEs plan the lectures to be presented carefully and consult mentors or senior colleagues, when 
required. It is crucial to take the principles for OBE, emphasised by SAQA and the NQF, into 
account during the planning phase of teaching. 
The preceding discussion indicates that the planning of lectures requires careful consideration 
of factors such as the curriculum content, available teaching time and resources and the 
characteristics of student nurses. Careful planning of lectures enables NEs to ensure the smooth 
running of LRIM. 
5.2.3 Organising a lecture (pre-active task) 
After the planning process has been completed, NEs start organising the implementation of 
teaching activities by constructing work plans. When performing interactive competence tasks, 
NEs actively engage with students and the teaching content in the instructional process. 
According to Kruger and Van Schalkwyk (1993:8), organising includes the task specifications 
(what exactly has to be done), task analysis (the aspects or sub-tasks of which it consists), task 
arrangements (the breakdown of tasks into meaningful parts or aspects, so as to combine and 
coordinate sub-tasks which are grouped together), and task allocations (which tasks are allocated 
to specific persons). Authority allocations (tasks are given to persons who will assume 
responsibility for them), the formation of relationships (placing individuals in positions where 
sound and healthy relationships and cooperation with others become possible), and the transfer 
of the processes to student nurses comprise important aspects of the organisation of lectures. 
During this phase the principles for OBE emphasised by SAQA and the NQF are taken into 
account. 
Nehring (1990:939) and Knox (1985:335) found that novice educators in Ohio, USA rated the 
preparation of lectures as important characteristics of the best educators. In a study of educators' 
LRIMC views, Clark (1991 :286) found that the majority of educators' interactive thoughts dealt 
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with the students' characteristics; a smaller portion of thoughts dealt with the teaching processes, 
and the smallest portion of thoughts dealt with the teaching objectives, and with the structure and 
organisation of the content being presented. 
5.2.3.1 Variables in organising a lecture 
LRIM organisation is divided into planning, arrangement of the teaching milieu, setting routines 
and establishing of rules for lecture room behavior (Clark1991:102). The course should also be 
organised psychologically around the students rather than around the subject matter. By doing 
this, the physical arrangements, teaching content and activities should be organised in such a way 
that they facilitate optimal teaching. Media should also be in operating order, and the choices 
of media should enhance optimal teaching (Quinn 1995:125). SAQA and the NQF emphasise that 
teaching should be planned to suit the students' needs (Olivier 1997:15). 
The students' abilities and interests should be accommodated. Individual differences among 
student nurses must be allowed and there should be a judicious mix of vicarious and direct 
experiences. When doing this, NEs comply with the specifications for OBE emphasised by 
SAQA and the NQF (SAQA 1997:32). Student nurses should benefit from the teaching situations 
and NEs should provide optimum usable teaching material during instruction. NEs should be 
selective in the presentation of subject matter rather than attempt to cover all possible aspects. 
SAQA and the NQF stress that rote teaching should be avoided, where possible, and logical 
memory and problem-solving as well as creative thinking encouraged. The essence of OBE is 
to foster a climate of creative thinking and problem-solving (RSA 1998:chapter 2.3). The 
teaching content should be organised in such away that it facilitates optimum transfer and 
retention of the teaching content, and enhances the students' ability to creative thinking and 
problem-solving. 
It is evident from the foregoing discussion that various factors, such as the teaching objectives, 
strategies, media, individual characteristics and content, may influence the organisation of 
lectures. These factors require careful consideration on the NEs' part. 
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5.2.4 Directing a lecture (interactive tasks) 
Educators see themselves as managers of lecture rooms and persons who establish and maintain 
effective teaching environments (Reynolds 1992: 11). SAQA and the NQF (NTB 1998:33; NTB 
1996a:32) emphasise establishing a teaching environment that enables students to realise their 
full teaching potential, and with the proper integration of academic abilities and skills. Having 
planned and organised the teaching materials to be presented, NEs need to present the teaching 
material to the students in effective ways in the interactive domain. 
5.2.4.1 Variables in directing a lecture 
To achieve teaching in effective ways requires NEs to direct the teaching events and assure that 
the transfer of knowledge takes place effectively (Reynolds 1992:12). The organisation of 
teaching and order in the lecture room depend on the participation of students and NEs, as well 
as on the substance of the teaching materials. 
The lecturing tasks should commence by introducing the topics in such a way that it captures the 
students' attention. NEs should control the implementation of the planned teaching activities. 
They should also create sound relationships to ensure effective communication and motivate 
students to participate actively during the presentation of the subject matter (Reynolds 1992: 12). 
The active participation of all students, and the presentation of the teaching materials within the 
principles of group dynamics are crucial aspects in teaching (NTB 1998:33; SAQA 1997:34). 
5.2.5 Controlling the lecture (post-active tasks) 
Nurse educators might find it difficult to design and implement systems to obtain feedback on 
the presentation of the subject matter. Students might be reluctant to respond to questions and 
problems posed to ascertain whether or not learning did, in fact take place (Billings & Halstead 
1998:369; Cooke & Pang 1991:96; Curzon 1990:279; Reed & Procter 1993:173). 
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5.2.5.1 Variables in controlling the lecture 
Strategies implemented by NEs to control the teaching situation include observing and measuring 
or evaluating student performance during the lecture, as well as differentiating between effective 
and non-effective activities and instituting corrective actions warranted by the teaching situations 
(Billings & Halstead 1998:367; Clark 1991: 103). Assessment of teaching forms an integral part 
of QBE as emphasised by SAQA and the NQF (NTB 1998:33; SAQA 1997:3). 
The four basic LRIM functions for this study, namely to plan, organise, direct and control the 
teaching situation, are elements crucial to the effective presentation of the subject material to 
student nurses. Not only does the competent execution of these tasks enhance teaching, but it 
also assists NEs in LRIMC. The four management functions will be addressed more extensively 
when the LRIM aspects are discussed in sections 5 .4 to 5 .18 of this chapter. 
5.3 CRITICAL VARIABLES UNDERLYING LECTURE ROOM 
INSTRUCTIONAL MANAGEMENT COMPETENCE 
The previous section dealt with the different phases in teaching and indicated that teaching 
revolves around different aspects, such as teaching objectives, methods, differentiated learning 
and assessment. However, teaching competence includes other aspects as well. An extensive 
literature survey was done to identify the most important aspects pertaining to teaching. To limit 
the scope of this study, only the most important aspects of teaching during the presentation of 
a lecture were identified as suitable for use in the research instrument, namely: 
the lecture room environments where the didactical situation (for this study, the formal 
lecture) will take place 
0 the lecture room climate in which the didactical situation will take place 
0 the knowledge bases of the NEs in presenting lectures 
0 lesson presentations by NEs 
0 evaluation of the lectures being presented 
0 the use of teaching media during the lecture presentations 
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Cl differentiated teaching during the lecture presentations 
Cl motivation during teaching order and discipline in the lecture rooms 
Cl stress and conflict management in the lecture rooms 
Cl optimal time management during instruction 
Cl lecture room administration 
Cl the self or personal life of NEs 
The above aspects may be linked to the different LRIM aspects discussed in sections 5 .4 to 5 .18. 
The competencies needed to execute these roles effectively and to ensure the necessary outcomes 
during teaching, will be discussed. The fourteen aspects of LRIM do not include all aspects of 
teaching, but, according to the literature, do cover most of the important LRIM aspects (Billings 
& Halstead 1998; Curzon 1990; Heimlich & Emmalou 1994; Knowles 1990; Kruger & Van 
Schalkwyk 1993; Mellish et al 1998; Slavin 1995; Slavin 1991). It may thus be assumed that, 
if NNEs are competent in these aspects of LRIM, they will perform well in the major roles of 
LRIM. 
5.4 THE PHYSICAL ENVIRONMENT IN THE LECTURE ROOM 
The LRIM environment refers to the physical instructional milieu in which student nurses will 
associate with each other and their NEs during the didactical situations in lecture rooms. 
5.4.1 Background 
According to Kruger and Van Schalkwyk (1993:93), the lecture room environment consists of 
three components. First, there is the physical component, which includes the instructional 
management space, the furniture and the instructional aids. Secondly, there is the social 
component that facilitates mutual interactions between students and NEs. Thirdly, it consists of 
an educational component, which includes the aims and content of the learning activities in a 
specific course. The educational component also includes the way in which the learning situations 
are facilitated and how learning activities will take place. 
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In its philosophy and policy on professional nursing education, the SANC (1992:32) indicates 
that the learning environment should comply with acknowledged didactic principles. SAQA 
(1997:32) and the NQF (NTB 1998:33) stress the importance of a student-friendly learning 
environment that will facilitate optimal capabilities, skills and understanding of the learning 
content. 
Social component 
l T l T 
Physical component 
Instructional environment 
l T 
Instructional component 
Figure 5.3 Aspects of the instructional management environment (Kruger & Van Schalkwyk 
1993:93). 
Several studies have been done on instructional environments and their influence on students' 
motivation (Arends 1988:169). It is difficult to compare these studies, however, because 
instructional environments vary considerably. It is difficult to generalise from one study, since 
most studies usually take place in only one institution. There is a significant relationship between 
some dimensions of the instructional environment and students' motivation to persist with 
instructional management tasks (Arends 1988:170; Borich 1988:277; Clark 1991:99) 
Research findings on perceived problems of educators indicate that large classes ranked among 
the major factors impeding educators' performance in Europe (Veenman 1984:159). Studies 
indicated that novices became less concerned about themselves and more aware of the 
environmental variables as they gained professional experience (Kagan 1992:140). However, no 
research reports consulted on the lecture room environment reported major difficulties 
experienced by novices as militating against the establishment of an environment positive to 
learning. The literature agrees that the physical environment plays an important role in the 
establishment and maintenance of a positive learning environment, as also stressed by SAQA and 
the NQF (NTB 1998:33; SAQA 1997:32). 
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5.4.2 Competencies pertaining to the establishment of a positive physical 
lecture room environment 
The literature reviewed about the physical lecture room environment described the competencies 
pertaining to the nurse ETD practitioners' roles in establishing a positive lecture room 
environment. The following competencies pertain to the establishment of a positive lecture room 
environment (Arends 1988; Billings & Halstead 1998; Clark 1991; Curzon 1990; Mellish et al 
1998; Reed & Procter 1993; Slavin 1995). The most important competencies served as 
evaluation criteria for the research instrument (see item 31 in Research Instrument l:Annexure 
2): 
1 Lecture room space is utilised for the content and aims of specific subjects and/or 
lessons. 
2 Lecture rooms are functional and attractive to the students. 
3 Students are able to move around freely and NEs are able to see each student. 
4 Students are able to see the NEs as well as all the instructional media. 
5 Copies of study material used during lectures are easily attainable. 
6 Lecture rooms are pleasant and students feel at ease in them. 
7 The physical comfort of the students is taken into consideration, for example, by 
maintaining a fresh flow of air and comfortable electric or day lighting. 
The physical lecture room environment consists of the physical surroundings that student nurses 
encounter during lecture room instruction. The physical surroundings do not influence 
instruction directly, but do contribute to the psychological climate in which learning takes place. 
Although certain physical aspects, such as the furniture in the lecture rooms, cannot be 
manipulated by NEs, they can control other aspects, such as the arrangement of the furniture, 
the decoration of the walls with (for example) posters, and by making the lecture rooms appear 
more attractive and inviting. The comfort of students can be facilitated by comfortable flows of 
fresh air and the arrangement of media objects within the view of all students. NEs have a 
responsibility to be thoughtful about the physical surroundings in which the students will spend 
periods of their time, and, where possible, to ensure that none of these surroundings (including 
equipment or facilities) will negatively influence the students' learning. The competencies 
discussed enable NEs to establish physical surroundings that are attractive and comfortable, 
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thereby making the students look forward to their lectures. The environment also ensures that 
students focus their attention on the lecture presentations. 
5.5 THE LECTURE ROOM INSTRUCTIONAL CLIMATE 
The LRIM climate refers to the psycho-social climate in which NEs and their students interact 
during lectures. 
5.5.1 Background 
Clark and Starr (1986:98) define an instructional climate as the process of establishing and 
maintaining the internal environment of the group and the lecture room conditions for the 
attainment of educational goals claiming that ... it consists of all the provisions and procedures 
necessary to maintain an environment in which instruction and Leaming can occur. 
There are a multitude of interpersonal relationships between NEs and students and among 
students themselves during instructional situations. Apart from interpersonal relationships and 
dynamic social structures in each lecture room, each class of students is also characterised by 
their own culture. The latter refers to the accepted norms and values which apply to the 
situations in question and which influence the behaviour of both NEs and students. 
Studies indicate the relation between positive climate and constructive learning among students 
(Coleman 1991:153). NEs are mainly responsible for the climate or spirit which exists between 
students and their educators. If NEs can create a feeling of rapport with the students, fewer 
difficulties will be experienced with instructional control (Veenman 1984:10). The learning 
climate extends beyond the problem of student misbehaviour to establishing and maintaining an 
effective learning climate (Reynolds 1992:11). Students can influence each other and even the 
behaviour of the educators, however. 
Positive correlations have been shown to exist between assertive discipline programmes and the 
improvement of lecture room climate and student behaviour, as well as the improvement of 
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educators' and students' self-concepts (Reynolds 1992: 13). Professional growth increases the 
ability to arrange social conditions in the lecture rooms (Reynolds 1992:20). This complies with 
the stages in professional growth indicated in the proposed model for professional growth, 
discussed in section 3.3.4.4 of chapter 3. 
5.5.1.1 Aspects that determine the lecture room instructional, climate 
Individuals, namely the NEs and the students, may influence the lecture room climate. 
a The nurse educators 
Kruger and Van Schalkwyk (1993:105) emphasise the importance of the educator as the leader 
during instruction. NEs are the persons likely to control and influence all elements during lecture 
room instruction in order to create positive learning climates. Teaching remains important to the 
overall goal of academic enterprise and, however complex, is central to the educators's role 
(Choudry 1992:266). Educators' personalities are crucial for the climate during instruction 
(Reynolds 1992: 12). In a research project on core competencies for novice educators, the 
educators' role in the lecture room climate ranked among the top 25 % of competencies that 
educators should possess (Choudry 1992:269). As good role models, NEs should encourage 
mutual respect, be dynamic and energetic and communicate clearly. Students rated this aspect 
among the top ten characteristics of their best NEs (Nehring 1990:937). The following 
characteristics influence a positive learning climate during instruction: friendliness, cheerfulness, 
fairness, honesty, interest and helpfulness (Brown 1971:12). 
a The student nurses 
Student nurses can also influence the lecture room climate. Students may influence each other 
and even the behaviour of their NEs. Students who show a positive attitude towards their 
educators and the subject matter contribute to a positive learning climate. It could also happen 
that some students purposefully disrupt the lecture, irrespective of the educators' positive 
contributions to the climate of instruction. If educators can create a feeling of rapport with their 
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students, they will encounter fewer difficulties with discipline (Curzon 1990: 18; Kagan 
1992: 145; Reynolds 1992: 13; Tuckman 1995: 180). Professional growth may change the novice 
educators' attitudes by shifting away from authoritarian and custodial attitudes in order to control 
theclimate (Tuckman 1995:180; Veenman 1984:154). Research on novice educators indicate that 
there is a correlation between a positive climate and constructive learning amongst students 
(Coleman 1991: 153). However, research indicated that USA novice educators believed that they 
did not experience major problems in managing, instructing and developing interpersonal 
relationships (Weinstein 1989:49). 
Three basic types of climate are delineated during instruction, namely autocratic, democratic and 
laissez-faire behaviour (Slavin 1991:467). Autocratic educators are the leaders and focus on 
maintaining rigid discipline. Students are submissive and may dislike their educators. Democratic 
educators let students share in planning and decision making, encourage individual and group 
responsibilities and guide. Students tend to be enthusiastic about their work, and have good 
relationships with the educators. Laissez-faire educators are neither rigidly in charge, nor 
strongly supportive, but tend to ignore the students, who are allowed to do anything they wish 
without proper guidance. Coleman (1961: 153) found a correlation between positive climate and 
constructive learning among students. Without a positive democratic instructional climate, 
students tend to work haphazardly and experience an absence of teamwork and rapport between 
NEs and their students is not good. Novice educators may have difficulty in creating ... Leaming 
filled lecture rooms due to undeveloped schemata for 'reading a class' [sic] (Reynolds 1992:24). 
SAQA and the NQF emphasise the importance of an instructional climate that is specifically 
directed towards the needs, capabilities and interest of the students, and which will facilitate 
group and educator interaction (NTB 1998:25; RSA 1998:3). 
5.5.2 Competencies pertaining to the establishment of a positive lecture 
room instructional management climate 
The following competencies pertaining to the nurse ETD practitioners' roles in establishing a 
positive instructional climate were identified in the literature reviewed (Billings & Halstead 
1998; Curzon 1990; Halstead et al 1996; Mellish et al 1998; Overton-Healy 1995; Potgieter 
1996; Reynolds 1992; Slavin 1991, 1995; Tuckman 1995). The most important competencies 
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were used as evaluation criteria in the research instrument (see Research Instrument 1, item 32: 
Annexure 2): 
1 NEs ensure that their students are relaxed, and that the atmosphere is warm and friendly. 
2 The following characteristics help to establish a positive learning climate, namely 
friendliness, cheerfulness, fairness, honesty, interest and helpfulness. 
3 An instructional climate that is accepting, comfortable and noncompetitive is created. 
4 Students are given the opportunity to correct errors and improve their work. 
5 Pressure is avoided by giving students sufficient time to prepare for the lectures. 
6 The students are free from external evaluation and criticism. 
7 An open relationship between NEs and their students is fostered. This is essential for a 
creative relationship. 
8 The lecture room climate is psychologically ready for establishing rules and routines. 
9 A high standard of professionalism is maintained. 
10 Professional awareness is facilitated. 
11 Students' self-esteem is enhanced. 
12 Differences are respected. 
13 Lectures are well prepared in good time. 
14 Students are encouraged to try out new skills and behaviours. 
Lecture room competence thus goes beyond the NEs' competence in implementing teaching 
methods and integrating media during lecture presentations. The climate within the instructional 
processes contributes to the willingness and enthusiasm with which NEs and students focus on 
the teaching material presented. Mutual rapport, trust, respect and acceptance between NEs and 
their students are imperative for effective teaching. SAQA stresses that group dynamics should 
contribute to developing a positive lecture room environment. 
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5.6 THE NURSE EDUCATOR'S KNOWLEDGE BASE OF THE 
SUBJECT CONTENT TO BE PRESENTED 
In this study a subject knowledge base refers to the knowledge base that NEs should have 
about the specific topics being presented, as well as the necessary background knowledge. NEs 
should also be able to integrate this knowledge with the clinical practice of nursing. 
5.6.1 Background 
Nursing is one of the disciplines where the practitioners have to possess an extensive subject 
knowledge as well as a knowledge of other disciplines, for example psychology and sociology. 
The knowledge of these subjects also has to be applied in the clinical situations. SAQA and the 
NQF emphasise the importance of the relevance and clinical application of teaching material 
(NTB 1998:20; RSA 1998:3). These aspects challenge the NEs' competence during teaching. 
This study investigated whether NNEs integrate relevant theory in the clinical practice during 
lecture presentations. 
5.6.1.1 Aspects that influence the nurse educators' knowledge base 
during instrucnon 
In the course of their studies students in the departments of nursing science at universities in the 
RSA are supposed to build a knowledge base and develop research stances to examine issues 
occurring in the lecture rooms. Nursing education students are instructed to approach the subject 
matter in two ways: to study the content of the discipline itself, and to familiarise themselves 
with the knowledge derived from the discipline so that they can teach students. Some subjects, 
such as anatomy and physiology, fall into similar fields, but other disciplines, such as social 
sciences, necessitate the influence of various other subject areas included. Students can be taught 
to discipline their thinking and demonstrate the applicability of theory to practice in the lecture 
room. The educators' effectiveness in instructional contexts thus seems to be influenced by the 
knowledge bases they bring to the instructional tasks (Choudry 1992:265; Walton 1996:400). 
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Nurses need to participate in health care reform. This requires that they be flexible, confident 
and innovative (Walton 1996:400). They should also possess a wealth of stimulating ideas, 
knowledge and health care delivery frameworks, which requires them to have extensive 
knowledge bases (Billings & Halstead 1998:302; Mellish et al 1998:326; Rentschler & 
Spegman1996:389; Walton 1996:400). 
NEs' competence in LRIM predicts the students' effectiveness during the teaching experience 
(Taylor 1986: 16). Field (1994: 12) points out that Circular 9/92 from the American Department 
for Education stipulates the following aspects: 
2.2 Subject knowledge. Newly qualified educators should be able to demonstrate: 
2.2.1 an understanding of the knowledge, concepts and skills of their specialist subjects and 
of the place of these subjects in the institutional curriculum 
2. 2. 2 knowledge and understanding of the National Curriculum and attainment targets and the 
programs of study in the subjects they are preparing to teach, together with an 
understanding of the framework of the statutory requirements 
2.2.3 a breadth and depth of subject knowledge extending beyond programs [sic] of study and 
examination of syllabuses 
Lasley (1993:26) identifies four principles for the acquisition of a knowledge base: the 
advancement of new knowledge (that is, the traditional discovery of knowledge through original 
research), the integration of existing knowledge between disciplines, the application of 
knowledge to professional practice, and the presentation of knowledge to the students. The 
subjects for which educators express the greatest liking and interest also tend to be the ones in 
which they regard themselves as adequately prepared (Eicher & Gullickson 1986:299). It is 
important for NNEs to begin instructing in a subject that is important and interesting to them, 
and it is also important for NNEs to have a reasonably extensive knowledge on the topics to be 
instructed. Instruction is stressful for NNEs, and can become unmanageable if they are expected 
to teach unfamiliar or disfavoured subjects. 
Novice educators in Washington, USA, often fail to use the knowledge bases that they have 
(Valli 1992:20). Many have difficulty in using their professional knowledge to teach. Novice 
educators in Holland view knowledge of the subject matter to be one of their most frequently 
perceived problems (Veenman 1984:154). Novice educators wrestle with issues relating to the 
instruction of subject matter before they can establish instructional routines (Kagan 1992: 149). 
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This approach is criticised by Grossman (1992: 173) because Kagan recommends that one should 
focus on LRIM first before one can focus on topics requiring subject knowledge, and Grossman 
argues that one should first acquire a base knowledge before one can focus on a knowledge base. 
Other authors who agree with Kagan's research include Gore and Zeicher (1991:132) and 
Shulman (1986: 11). One of the major faults of existing educational programmes is that educators 
are not prepared to teach detailed subject matter to students (Ryan & Cooper 1988:446). A study 
on core competencies for novices reports that a demonstration of comprehensive instructional 
knowledge of lecture room and clinical subjects is ranked among the top 25 % of identified 
instructional competencies (Choudry 1992:269). 
5.6.2 Competencies pertaining to the acquisition of a subject knowledge 
base 
The following competencies pertaining to the nurse ETD practitioners' role in the acquisition of 
a subject knowledge base during the lecture presentation were identified in the literature (Arends 
1988; Billings & Halstead 1998; Curzon 1990; Halstead et al 1996; Howard, Beauchesene, Shea 
& Meservey1996; Mellish et al 1998; Ornstein 1995, Quinn 1995, Ryan & Cooper 1988; Slavin 
1995). The most important of these competencies served as evaluation criteria for the research 
instrument (see item 33 of Research Instrument l:Annexure 2): 
1 NEs identify new knowledge required for the lecture. 
2 NEs are able to integrate this knowledge into the different subject disciplines. 
3 They know how to apply this knowledge to theory and present it to the students. 
4 NEs know the content to be taught, and how this content relates to the interest and 
experience of the student nurses, as well as how to integrate it into nursing practice. 
5 They view themselves as adequately prepared. 
6 It is important for NEs to have a knowledge base that will guide them in the art of 
instruction. 
7 The amount of content to be taught in a session is limited by carefully selecting the most 
important aspects of the topics, and cutting down on less crucial material. 
8 Important key concepts of the topics are identified by using the relevant literature and 
personal knowledge and experience. 
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9 Theoretical knowledge is integrated into the clinical situation. 
10 NEs are able to demonstrate knowledge of the national curriculum as outlined by the 
SANC in the R425 course, or other courses in nursing specific discipline, and at the 
expected level (standard). 
11 Knowledge of the subject matter extends beyond programmes -0f study and examination 
of the curriculum. 
An adequate knowledge base of the subject matter to be taught thus seems to be crucial for 
LRIM. Competence in the acquisition of a knowledge base reaches beyond the information on 
the topics to be taught during lectures. Not only do NNEs need to acquire the necessary 
knowledge, but they must also be able to apply it to the clinical situation. 
5.7 THE FORMULATION OF INSTRUCTIONAL AIMS, GOALS 
AND OBJECTIVES 
In this study instructional aims refer to the purpose or intention of the lecture presentation. 
Goals provide a sense of direction to the lecture while objectives describe the specific Leaming 
behavioural outcomes of the students. 
5.7.1 Background 
Effective instruction begins long before the instructional period commences (Slavin 1991:207). 
Questions to be raised by the NEs include: Who is to be instructed? What content should be 
instructed? How will it be transferred to students? There is no universally accepted terminology 
for the formulation of instructional aims, goals and specific objectives, but the emphasis is on 
student behaviour in the lecture rooms (Quinn 1995:273). 
5. 7.1.1 
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Aspects that influence instructional, aims, goa/,s and objectives 
during instruction 
To formulate instructional actions necessitate NNEs need to think about who, what, how and 
when they engage in the transfer of knowledge to student nurses. Objectives serve to make 
decisions about the curriculum content, the instructional methods to be used, and the level of 
achievement to be attained by the students (Hoy 1986: 136). It is important for NEs to distinguish 
between aims, goals and objectives when planning a lecture. 
According to Borich (1988:49), instructional aims are general expressions of values that give 
NEs a sense of direction for the instruction to be planned. Aims point learning activities in a 
direction that is sufficiently broad to be acceptable to a large number of students, such as, for 
example second year student nurses following the comprehensive course in nursing. Aims should 
express the values of communicating nursing actions and issues, with which professional nurses 
will agree. An aim is a long-term instructional target. NEs spell out specifically what overall 
outcome they aim students to achieve during the forthcoming lecture. An aim cannot be observed 
or measured specifically, but is important in the planning, presentation and evaluation of a 
lecture. 
Instructional goals also provide a sense of direction but they are more specific and can be related 
to aspects of the general aims. Previously stated aims may be converted into goals by relating 
them more specifically to the curriculum (Borich 1988:49). 
Instructional objectives describe the specific behaviour expected from students, the conditions 
under which the behaviour should be demonstrated and the proficiency level at which the 
expected behaviour should be performed. Students should attain these instructional objectives 
after the completion of the lecture before they can be regarded as competent (Greaves 1987:14). 
SAQA and the NQF state that learning outcomes should be explained to students before teaching 
commences. This enables students to take responsibility for their own learning (NTB 1998:25; 
SAQA 1998:3). According to Barry and King (1990:15) and Clark (1991:137) the following 
aspects are taken into account in the planning of a lecture: 
0 what knowledge the students should acquire (concepts) 
0 what the students should be able to do (skills) 
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0 how the students should feel (attitudes, values and ideals) 
Instructional objectives can be simple or criteria referenced. Simple learning objectives spell out 
what students should know after the lecture. Criteria-referenced instructional objectives also 
stipulate at what levels students should carry out specific tasks. Simple instructional objectives 
should contain the following elements: 
0 Criteria-referenced learning objectives consist of five elements, namely the introductory 
phase 
who (the student) 
does what (the behavioural action) 
how competently (what is the end behavioural objective that meets the accepted 
criteria) 
under what conditions (limitations or concessions accepted for a particular 
achievement) (Clark 1991:138) 
Conceptual instructional objective models 
Conceptual instructional objective models help NEs to get a global insight into the formulation 
of objectives. Such models enable NEs to break the objectives down into different components 
and identify the positive as well as the negative aspects. According to Clark (1991:63), the 
following aspects serve as part of a four-stage model for education: specification of instructional 
objectives; assessment of students prior to their initial commencement of education; planning of 
instructional activities to help students to achieve the instructional objectives; and evaluation to 
determine whether the students have achieved the instructional objectives. Reynolds (1992:9) 
believes that competent educators should also set appropriate expectations for themselves. 
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Specification of instructional objectives 
! 
Assessment 
! 
Education 
! 
Evaluation 
! 
Specification of instructional objectives - if instructional objectives do 
not succeed, revise education and evaluation 
Figure 5.4 Specification of instructional objectives 
It is important that NEs decide what they want the students to learn before they start to formulate 
instructional objectives. They should identify what is important for students to know, and how 
they can best retain this knowledge. SAQA and the NQF emphasise the relevance of teaching 
material in instruction, and the applicability in their career. It is worth listing the instructional 
concepts that should be covered before a choice of instructional objectives is made. The most 
detailed exposition of instructional outcomes is given in Bloom's (1956:21) taxonomy of 
classified instructional objectives. These objectives are classified into different categories. 
Objectives that direct the different types of behaviour, are classified into three domains, namely 
the cognitive, psychomotor and affective. These domains are also categorised into different levels 
and are hierarchical in nature, starting from the simplest action and developing progressively to 
the most complex level of action, and should be taken into account in the formulation of 
objectives. 
Tanner (1985:43) and Veenman (1984:154) found that novice educators in Holland and the USA 
experience difficulties with the formulation of instructional objectives and ways to achieve them 
during instruction. There appears to be a positive relationship between professional growth and 
the ability to formulate appropriate objectives for the instructional situation (Reynolds 1992:9). 
From the literature review it is evident that competence in the formulation of instructional 
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objectives is a crucial element of planning and implementing lectures. It is important for NEs 
to have a thorough knowledge of the formulation and interpretation of instructional objectives 
during LRIM, and to take the principles of OBE into account during the planning phase (NTB 
1998:25; SAQA 1998:3). Not only do objectives serve as road maps for instruction, but they 
also assist NEs in the evaluation of teaching. It is essential for NEs to be aware of all the 
components of objective formulation and the importance of achieving these objectives. It is also 
crucial for student nurses to be informed of the objectives for specific lectures, to enable them 
to take responsibility for their own learning as emphasised by the principles for OBE (SAQA 
1998:3). 
5. 7 .2 Competencies pertaining to the formulation of instructional 
objectives during lecture room instructional management 
Competencies pertaining to the nurse ETD practitioners' role in formulating instructional 
objectives were identified in the literature (Billings & Halstead 1998; Clark 1991; Curzon 1990; 
Kozma 1991; Mellish et al 1998; Quinn 1995; Reynolds 1992; Slavin 1995). These competencies 
comprised the evaluation criteria used in the research instrument (see item 34 in Research 
Instrument l:Annexure 2): 
1 Students need to be accompanied to understand the objectives. Objectives should be 
stated in such a way that they can be easily understood by the students. 
2 The instructional objectives should alert the students' learning intentions. 
3 Students are informed about what work they are accountable for and how to get help 
when required. 
4 Students are informed that they are accountable for assignments following the 
instructional process. 
5 The instructional objectives are built on previous instructional experience. 
6 Objectives are always linked to other subjects related to the clinical situation. Students 
are then able to link instructional experience with clinical situations. 
7 The expected instructional behaviours of the students are described in a way that they 
can be understood. 
8 NEs describe instructional objectives to the students in clear and simple language. 
154 
Effective learning cannot take place if students cannot understand the objectives. 
9 The content includes 
0 the nature and structure of the subject 
0 the students' learning needs 
0 the students' readiness to learn 
0 the students' interest, potential, attitudes as well as other characteristics 
10 The learning content also includes 
0 the NEs' own philosophy 
0 community expectations of the student nurses 
0 the feasibility of the instructional objectives, for example, in respect of the 
facilities, equipment, resources and time available 
0 the NEs' subject knowledge of the specific topic. 
11 Instructional objectives are set out clearly for students, so that they are aware of what 
learning is expected. 
12 Instructional objectives should be acceptable and realistic to the students. They should 
be measurable in ways that students can understand. 
13 Instructional objectives describe the end condition - that is, the product rather than the 
process. 
Without objectives there can be no guarantee that the instructional needs will be met. Thus the 
formulation of objectives is one of the crucial instructional tasks of the NNEs, and vital for 
guiding NEs and their students during the teaching process. Not only do objectives inform 
students about the expected learning actions and outcomes, they also guide NEs during the 
lecture towards meeting them. Competence in the formulation and attainment of instructional 
objectives also serves as a landmark for evaluating the effectiveness of the instructional situation. 
5.8 TEACHING METHODS USED BY THE NURSE EDUCATOR 
5.8.1 Background 
Effective teaching is not simply the presentation of instructional material in an appealing way 
(Slavin 1991:232). If this were the case, carefully made videotapes by the best NEs in the world 
could be distributed among nursing schools to be shown to students. However, such an instructor 
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(the video tape) would have no idea of the target group being dealt with, nor could it distinguish 
between types of learners in the audience. Furthermore, it could not ascertain what students 
already know, how they understand the new learning material being presented, what problems 
are encountered during the instruction, nor how students perform during evaluation. OBE 
focusses on the instructional needs of the students. It is thus crucial that NEs act as facilitators 
of learning. The analysis of video lectures illustrates why educators should be present during 
instruction (Slavin 1991:232). One of the first decisions NEs need to make after the formulation 
of instructional objectives is the choice of appropriate teaching methods. The methods used to 
teach student nurses are very varied indeed and depend on the individual's choice and abilities, 
as well as on the students' abilities and characteristics (Mellish et al 1998:97). 
5.8.1.1 Aspects that influence the choice of instructional methods 
A teaching strategy can be defined as the way NEs convey instructional content to a class of 
students. It is up to NEs to choose the methods most appropriate to the students and the learning 
situation (Mellish et al 1998:97). 
A wealth of literature exists to assist NEs to select appropriate instructional methods. Clark and 
Starr ( 1991: 14 7) and Klaassens ( 1988: 16) identify over eighty different models of instruction. 
Each model is different and useful for a different purpose. Instructional methods do make a 
difference as to how effectively students learn. The most common instructional methods used in 
lecturing can be categorised as demonstrative, interactive and self-discovering (Borich 1988: 139; 
Clark 1991:147; Freiberg & Driscoll 1992:322; Mellish et al 1998:97). 
0 The demonstrative instructional methods 
Demonstrative instructional methods are teacher-centred and include the formal lecture and the 
lecture demonstration (Quinn 1995:129). Demonstrative instructional methods are formal 
presentations of subject matter by NEs, who present the lectures. Students tend to be passive for 
a major part of the lecture (Mellish et al 1998:181). The lecture method is a prepared 
presentation and educators talk for a specified time. Though not the most ideal teaching method, 
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the lecture is still widely used in most nursing schools in the RSA (see footnote discussion in 
section 5.1). Ausubel et al (1978) defend the lecture for the transmission of knowledge by 
maintaining that it is simply wasteful for students to discover all new information on their own, 
when this transmission mode has been used successfully for generations (Quinn 1995:129). 
a Interactive instructional. methods 
Interactive instructional methods have been described as the most natural way in which 
instruction takes place. Two-way communication takes place between NEs and students and NEs 
assume the leading roles. NEs ensure that there is constant two-way communication between 
students and themselves, and that all students participate in the learning situation to enhance the 
learning process and facilitate group dynamics (Kruger & Van Schalkwyk 1993: 115). Group 
dynamics is an important component of effective instruction, and is emphasised by SAQA and 
the NQF (SAQA 1998:32). 
Formal lecture 
Lecture demonstration 
Speech 
Narrative 
Questioning 
Instructional methods 
Instruction /learning 
discussion 
Group discussion 
Class discussion 
Group work 
Peer group instruction 
Team instruction 
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Simulation 
Role play 
Feedback demonstration 
Dual assignments 
Figure 5.5 Instructional methods and their associated methods 
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a Self-discovery instructional methods 
Self-discovery methods aim at students' active participation in the experience of a learning 
situation. This aspect is recommended by SAQA and the NQF emphasise these methods which 
enhance discovery learning, problem solving and critical thinking. Self-discovery instructional 
methods promote motivation and are particularly suitable for brighter students who can study 
on their own and without constant supervision (Quinn 1995:71). However, it is important to 
constantly support, help and lead students to enable them to study according to their individual 
abilities, experiences, interests and goals (MacDonald 1991:219; Mellish et al 1998:68). 
The effective use of different instructional methods is one of the most frequently perceived 
problems encountered by novice educators at all levels of education in the USA and Europe 
(Grossman 1992:177; Kagan 1992:151; Veenman 1984:154). NNEs are often so overwhelmed 
by the expectation to perform and use sophisticated methods, that they do not have time to reflect 
before they select a specific strategy (Eisenhart et al 1991 : 69). 
The choice of instructional methods contributes to variety in instruction and prevents boredom 
in the lecture room. Different methods also apply to a variety of topics. The choice of 
instructional methods is discussed to indicate the relevance and importance of the use of different 
methods during lecture presentations. As stated in section 5 .1 of this chapter, the choice of the 
formal lecture for the evaluation instruments used in this study can be justified because it 
encompasses all the identified roles during instruction, even if other teaching strategies are used. 
Therefore it was used to evaluate the NNE's competence in LRIM during the empirical study. 
5.9 LECTURE PRESENTATION BY THE NURSE EDUCATOR 
The lecture presentation is the process of transferring new instructional material to student 
nurses during a period, usually 45 minutes. In this study the term "lecture presentation" will 
refer to a formal lecture presented by the NE to a number of student nurses in a nursing 
school. 
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It was decided to use the lecture to evaluate the NNE's lecture room competence because the 
formal lecture includes most of the LRIM aspects indicated by the literature as important 
in instruction. The use of the formal lecture in the research does not imply that it is the 
researcher's choice as the ideal instructional strategy for adult education and for student 
nurses in particular (see footnote in section 5.1 of this chapter, for reasons for this choice). 
5.9.1 Background 
The lecture presentation is where instruction takes place. All appurtenances of education, such 
as buildings and administration, are designed to support the efficient delivery of instruction, but 
are unable to instruct students on their own. Research on instructional lectures only became 
central to educational psychology in the last fifteen years, resulting in an explosion of knowledge 
on how effective lectures should be presented (Slavin 1991 :237). 
The lecture consists of three phases of instruction, namely planning, instruction and evaluation. 
These three phases are interrelated, interlinked and interdependent, and cannot function 
independently (Clark 1991:216). 
5.9.1.1 Aspects of a lecture presentation 
A well-planned lecture develops according to a specific structure. Each phase should be well 
managed. Most nursing schools in the RSA have 45-minute periods during which NEs need to 
present lectures by means of instructional methods selected for the topics (Personal 
communication with 26 principals of nursing schools prior to, and during the empirical 
investigations of this study). According to Billings and Halstead (1998:257); Curzon 
(1990:239); Mellish et al (1998:102) and Quinn (1995:130), managing a formal lecture involves 
the following phases: 
an introduction to the lecture 
testing of the pre-knowledge the students should have before the lecture can be presented 
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formulation of instructional objectives for the lecture 
presentation of the new content 
summary of the new content 
evaluation of the new content and integration of the new content into the clinical 
situation 
Novice educators in the USA indicated that they are expected to perform at a sophisticated 
level when planning lectures (Eisenhart et al 1991:69). Professional growth increases the 
educators' ability to plan and organise lectures (Reynolds 1992:8). 
5.9.2 Introducing the new lecture 
5.9.2.1 Background 
The purpose of an introduction is to attract students' attention and curiosity. An attitude is 
established and the students' interest in the lecture is secured (Slavin 1991 :242). Students rated 
educator enthusiasm for the subject as one of the most important factors in instruction 
(Choudry 1992:266). The introduction makes the subject personally relevant to the students 
and thus focuses their attention on the topic. The lecture introduction also serves as a road map 
to indicate where the lecture is going and what the students should know at the end of the 
lecture. Veenman (1984:156) found that one of the most worrying problems perceived by 
novice educators was establishing relationships with students at the commencement of lectures. 
5.9.2.2 Competencies pertaining to the introduction of the lecture 
The competencies pertaining to the nurse ETD practitioner's role in a successful lecture 
introduction were identified in the literature (Arends 1988; Clark 1991; Curzon 1990; Kruger 
& Van Schalkwyk 1993; Mellish et al 1998; Quinn 1995; Slavin 1991; Veenman 1984), and 
will now be discussed. The most important competencies identified were used as evaluation 
criteria for the research instrument (see item 35 of Research Instrument 1 :Annexure 2): 
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1 A good rapport with students is established by means of greeting them and indicating 
that the lecture will commence. 
2 NEs bear in mind that students tend to concentrate best during the few minutes, and 
they take extra care to prepare effectively for the initial introduction. 
3 The introduction is dynamic, capturing the students' attention immediately, and 
arousing their interest in the new lecture content. 
4 The introduction captures and alerts the students, reducing tension and facilitating a 
pleasant atmosphere of teaching and learning. 
5 The introduction does not reveal the topic to be presented in the first sentence. 
Students guess to a certain extent about the forthcoming topic. They start relating an 
everyday experience pertaining to the topic to be dealt with. (Such examples could 
include the working of a car (fuel filter = kidneys) or activities in and around the 
house (the preparation of a seedbed = uterus and conception)). 
6 Questions are posed to students that enable them to make relevant deductions. Care 
is exercised so that irrelevant stories or conversations do not make the introduction 
unsuccessful or irrelevant. 
7 The functional aspects of the new learning information to be presented are stressed so 
that students can realise that the new material will be meaningful for and applicable 
to the clinical situation. 
The introduction thus does not merely announce the topic to be presented, but prepares the 
students for the lecture. Students should be actively involved during the introduction to 
establish group dynamics and make them look forward to the rest of the lecture. 
5.9.3 Testing of prior knowledge 
Prior knowledge refers to the knowledge that students should have before the new learning 
content can be transfe"ed to them. 
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5.9.3.1 Background 
According to Ausubel's (1978) assimilation theory, the most important aspect of a lecture is 
what the students already know. No meaningful learning can take place if the students are 
unsure of what previous knowledge is necessary before new information can be processed. 
Learning thus consists of the interaction between new information and the knowledge the 
individuals already have (Quinn 1995:69; Reynolds 1992:9). One should ... firstfind out what 
the student already knows; [and] ... secondly begin instruction at that point (Curzon 1990:64). 
Before engaging students with new subject matter, NEs should assess the students' readiness 
levels for the new material, by focussing on previously learned material as well as on relevant 
and important aspects of the instructional material and activities. 
Cognitive structures are influenced by the students' prior knowledge and by maturation and 
development. Learners go through developmental stages ranging from very simple to more 
abstract and complicated structures as learning develops. Students in the same lecture room 
may be in varying stages of development, therefore it is important for educators to tailor the 
information to be presented to the developmental level of individual students (Clark 1991:216). 
The students' readiness level for the new material should always be assessed and this may 
include reviewing previously taught material and revision, if necessary (Reynolds 1992:18). 
c) New information 
c) c) Existing relevant cognitive structure 
c) c) c) More detailed cognitive structure 
Figure 5.6 The process of assimilation information (Arends: 1988:282) 
5.9.3.2 Competencies pertaining to the testing of prior knowledge 
The following competencies pertaining to the role of nurse ETD practitioners in testing 
students' prior knowledge were identified in the literature (Arends 1988; Curzon 1990; 
Mellish et al 1998; Quinn 1995; Reynolds 1992; Slavin 1991). The most important aspects 
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were included as evaluation criteria used in the research instrument (see item 35 in Research 
Instrument l:Annexure 2): 
1 Appropriate advanced organisers are chosen. 
2 Advanced organisers are presented at a higher level of abstraction than that of the 
content of the learning material. 
3 Advanced organisers are designed to relate to the students' prior knowledge. 
4 Previous knowledge is revised before the transfer of new knowledge can take place. 
5 Lectures are presented in a way that enables students to connect what they know to 
new information (ie, move from the known to the unknown during the lecture). 
Figure 5. 7 indicates an example of prior knowledge that should be tested for the new content 
to be presented during a lecture on the physiology of the kidney. 
Previous knowledge to be New content to be presented 
tested 
Anatomv of the kidney Phvsiolo2V of the kidney 
• Briefly: Macroscopic structure: kidney, • Three phases of fonnation 
ureter and the bladder - Glomerular filtration 
• Detailed: Structure of the nephron - Reabsorption from proximal convoluted tubules 
• Renal corpuscle including - Reabsorption from loops of Henle 
- Glomerulus - Reabsorption from distal and collecting tubules 
- Bowman's capsule - Tubular secretion 
• Proximal tubule • Regulation of urine volume 
• Distal tubule 
• Collecting tubules 
• Ascending and descending loops of Henle 
• Efferent and afferent arterioles 
Figure 5. 7 Example of previous knowledge testing (Anthony & Thibodeau 1983: 639-682). 
The testing of prior knowledge during the lecture presentation requires that NEs should 
carefully assess the students' knowledge about aspects taught prior to the forthcoming lecture. 
This phase in the lecture sequence is a crucial prerequisite for the successful transfer of new 
instructional materia1 during the lecture presentation. SAQA and the NQF emphasise the 
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importance of prior learning in education (NTB 1998:25; SAQA 1998:3). 
5.9.4 The transfer of new content 
The new content refers to the transfer of new, unfamiliar instructional material to student 
nurses during a period of (usually) 30 minutes of the 45 minute lecture presentation. 
5.9.4.1 Background 
In this phase NEs transfer new subject matter to the students by means of a chosen 
instructional method, such as the formal lecture. How educators present their lectures seems 
to affect the quality of instruction (Reynolds 1992: 17). 
The instructional material is organised logically. A clear structure and systematic progression 
from the known to the unknown and from sub-topic to sub-topic are critical features of 
Ausubel's reception learning and Gagne's events of instruction (Curzon 1990:145; Quinn 
1995:81). Clarity and clearly laid out lecture structures have been found to increase student 
understanding (Slavin 1991:245). The lecture proceeds in a specific sequence which will 
enable students to accumulate a maximum amount of information in the allotted time. 
One consistent feature of clarity in the lecture presentation is the use of direct, simple and 
well-organised language. Effective NEs use appropriate explanations in the lecture presentation 
and relevant media to reinforce subject matter. Visual representations of the instructional 
material, such as an ox's heart and kidneys, foster and facilitate long-term memory (Slavin 
1991:245). 
SAQA (1997:32) and the NQF (NTB 1998:33) emphasise that students are actively involved 
to ensure that learning takes place. They also encourage group dynamics during instruction. 
One of SAQA and the NQF's critical outcomes for OBE includes working effectively with 
other team members. NEs facilitate this in the lecture room (RSA 1998:Chapter 2.3). The 
ability to interest students in the subject; to explain clearly; to encourage students to think; 
accessibility to students; and outstanding and imaginative presentations were ranked by 
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students as being the most important aspects of educators' behaviour (Choudry 1992:266). 
Enhancing the effective transfer of theory into practice is ranked as one of the four major 
conceptual categories during instruction (Choudry 1992:266). The relationship between 
professional growth and the educator's ability to think holistically about the lecture is 
emphasised by Reynolds (1992:14). 
Novice educators presenting new content have problems in dealing with slow learners and 
individual learners, and in determining students' learning levels (Stallion & Zimpher 1991 :43; 
Veenman 1984:155). Most novice educators reportedly lack confidence, and perceive this to 
be a major problem during lecture presentations (Cooke & Pang 1991:98). In his research 
Reynolds (1992:24) found that novice educators in the USA have difficulty in establishing 
positive interpersonal relationships during lecture presentation (Reynolds 1992:24). 
Lecture content should be presented in such a way that students will enjoy it and it will be 
appropriate for the target group, promote students' development of broadly applicable skills, 
promote the need for lifelong learning, and contribute to the students' development of values 
and attitudes (NTB 1998:33; SAQA 1998:3). 
5.9.4.2 Competencies pertaining to the presentati.on of the new 
content 
The following competencies pertaining to the role of the nurse ETD practitioners in the 
presentation of the lecture content have been identified in the literature (Choudry 1992; Clark 
1991; Cooke & Pang 1991; Curwn 1990; Kyriacou 1986; MacDonald 1991; Quinn 1995; 
Reynolds 1992; Slavin 1991; Veenman 1984). A list of competencies pertaining to the 
presentation of the new content is discussed and served as evaluation criteria included in the 
research instrument (see item 37 in Research Instrument l:Annexure 2): 
1 New knowledge is exposed in an orderly, simple, systematic and clear sequence. 
2 It is ensured that students understand a specific aspect before proceeding to the next 
one. 
3 This requires that educators start from the known and move to the unknown, work 
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from simple to more complex, and move from concrete to abstract and from the 
specific to general. 
4 A clear presentation is also centred on new ideas. 
5 Students need to confront new ideas in their own language framework as well as at 
their own level of understanding before they can assimilate textbook-level concepts. 
6 Explanations should include concrete examples, analogies, demonstrations and models 
enabling students to relate the new to the familiar. 
7 Explanations move from the concrete to the abstract. 
8 Analogies are used to bridge knowledge gaps. It may be necessary for NEs to 
introduce new ideas requiring a mental leap on the part of the students. This helps the 
students to grasp a difficult concept. Task-orientated behaviour is reinforced through 
frequent interactions with NEs by answering and/or asking questions. 
9 Individual units of meaning are focussed on. 
10 There is a limit to the amount of new knowledge that students can meaningfully 
assimilate during a lecture presentation ranging from 40 to 60 minutes. NEs should 
not spend more than 30 minutes of continuous lecturing on the new content 
presentation because they know that the students' concentration will be waning. A 
decline in the initial interest is recognised and the initial tone in presentation is altered. 
11 NEs' explanation is organised and paced to allow students to process one idea at a 
time. 
12 Explanations are made as graphic as possible through the use of instructional media, 
and it is ensured that a variety of media is involved during the lecture. 
13 Students are given time to internalise new concepts. 
14 Students are allowed to take notes if necessary. Preferably printed notes should be 
provided. 
15 NEs make the students' frame of reference an integral part of the lecture presentation 
16 NEs strive for clarity and simplicity when explaining structures, concepts, processes 
and procedures. 
17 NEs use language that will help students understand concepts. 
18 They structure the presentations so as to focus on a single aspect of information at a 
time. 
19 Attempts are made to make the learning materials interesting to the students. 
20 A realistic pace is followed. 
21 NEs stay at the academic levels of the students. 
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22 Clinical integration is included throughout the lecture and NEs take notice that no 
theoretical knowledge in nursing science has any significant value without clinical 
integration. The principles of theory application as emphasised by SAQA is taken into 
consideration. 
23 NEs are self confident and believe in themselves. 
24 Varied use of student questioning is made throughout the lecture to determine whether 
the students are keeping up with the lecture. (Questioning has three different aims 
namely to promote class participation, to evaluate whether students pay attention and 
to ensure that students grasp the information being transferred. Questioning is 
characteristically neo-behaviouristic and enhances feedback from the students. To be 
competent questioning, also requires that NEs allow spontaneous questions from 
students, ensuring that all questions are answered). Basic instruction is followed by 
frequent, rapidly paced questions, and instruction in higher order thinking skills and 
complex content, are followed by a slower questioning speed and a longer waiting 
time between questions. Questions are stimulating and enhance creative and critical 
thinking, as well as problem-solving skills, as emphasised by SAQA (1998:3) and the 
NTB (1998:33). 
26 Presentations are assisted by appropriate body language. Students respond to verbal 
and non-verbal language. NEs' voices and actions facilitate and maintain attention and 
interest. 
27 Good eye contact is maintained with the students. Students' facial expressions may 
reflect the following: 
a interest in the lecture 
a indications that they want to participate in the learning situation, or posing 
questions to the NEs 
a poor understanding of the learning material being explained 
a personal problems experienced by them 
0 signs of boredom and/ or loss of control 
28 NEs maintain the attention of the students throughout the lecture. 
29 Good interpersonal relationships with students are maintained. 
30 Patience and good humour is demonstrated. 
31 Interest in the students' progress is shown, and enrichment in the form of appropriate 
feedback is provided. 
32 Students' efforts are encouraged and group dynamics enhanced. 
33 Aspects of the presentation that students have difficulty in comprehending are 
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recapped, either by further teacher explanation or by students tutoring other students. 
34 Where possible, remedial instruction is given as soon as possible to relevant students. 
The presentation of the new content does not merely imply the presentation of facts. It also 
centres on all aspects of instruction and requires careful planning on the part of the NNEs. It 
entails the transfer of new learning material to students in a psychological climate conducive 
to learning, enabling all students to participate in the lectures, providing remedial instruction 
where necessary, and facilitating optimal integration of clinical practice. It also entails the 
enhancement of students' professional conduct, and the role modelling of professional nursing 
behaviour. The lecture presentation adheres to the principles and essential outcomes of OBE, 
namely that students should be able to 
Cl identify and solve problems 
Cl work effectively with NEs and other students 
Cl organise and manage themselves 
Cl collect, analyse, organise and critically evaluate information 
Cl communicate effectively 
Cl use science and technology effectively and critically 
Cl demonstrate an understanding of the world as a set of related systems 
Cl contribute to their own personal development (RSA 1998:chapter 2.3) 
5.9.5 Summarising the lecture content 
Summarising the lecture content refers to the conclusion of the lecture presentation. 
5.9.5.1 Background 
The aim of a lecture summary is to terminate the lecture in a systematic way (Curzon 
1990:245). The lecture is summarised as a whole by means of presenting it in a nutshell. 
Summarising a lecture gives students the opportunity to briefly follow the lecture for a second 
time. Students who have lost track during the lecture are provided another opportunity to grasp 
the information. Students who have paid attention, however, will obtain reinforcement which 
will enhance their memories (Curzon 1990:245; Kruger & Van Schalkwyk 1993:123). 
5.9.5.2 
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Competencies pertai.ning to summarising the lecture 
presentation 
Competencies pertaining to the role of the nurse ETD practitioners in summarising a lecture 
were identified in the literature (Arends 1988; Curzon 1990; Quinn 1995). These were used 
as evaluation criteria in the research instrument (see item 38 of Research Instrument 
1 :Annexure 2): 
1 Educators start summarising from the beginning of the lecture, in other words from 
the definition, if applicable, and then progress to the rest of the lecture content. 
2 They use only the main ideas in the framework, and end with the last heading on the 
lesson plan (as discussed). 
3 Aspects are only dealt with superficially, and the small print is left out, such as the 
detailed microscopic structure of an anatomical structure. 
4 Students are involved to help with the summary by answering specific questions, or 
completing specific schemes. 
5 The summary does not take more than a few minutes of the lecture period. 
Summarising the lecture involves all aspects of the lecture specified in the objectives, and is 
presented in a nutshell. This is done to reinforce instruction. It is also important for students 
to assist in providing some information during the summary so that they participate actively 
enhancing their learning. 
5.9.6 Evaluation of the lecture presentation 
Evaluation of the lecture presentation refers to the assessments made by NEs to determine 
whether students understand the new learning content transfe"ed to them during the lecture 
presentation. 
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5.9.6.1 Background 
The three phases of instruction includes planning, instruction and evaluation are interlinked 
and interdependent, and cannot function independently. It is thus crucial that the evaluation 
phase takes place during the presentation (Reynolds 1992:22). Educators evaluate students 
during the lecture presentation to gain an understanding of the students' knowledge, skills, 
attitudes and values; to make decisions about appropriate instructional content and objectives 
for the students; and to determine whether students need remedial assistance during or after 
the lecture presentation (Reynolds 1992:22). Evaluation determines the state of affairs 
prevailing in the instructional learning situation and helps NEs to diagnose sources of 
misunderstanding during the lecture. It improves the quality oflecturing, and makes it possible 
to link instruction-learning events. OBE focusses on the achievement of outcomes. Evaluation 
should determine whether students have mastered the set outcomes, and if they are able to 
relate these outcomes to real-life work (Olivier 1997:16). NEs can subsequently act on any 
implications for future lecturing. The class performance may also be evaluated. Evaluation 
assists NEs to identify strengths and weaknesses in lecturing skills, and it provides students 
with feedback about their learning progress (Quinn 1995:230). It stimulates student motivation 
and helps students to develop self-evaluation skills (Slavin 1991:481). It also focuses students' 
attention on important aspects (Quinn 1995:229). 
Novice educators generally experience problems in assessing students (Dewalt 1987:343). By 
means of evaluation, educators learn from the strengths and weaknesses of their curriculum 
and lecturing concepts and practices. In most cases evaluation confirms that instructional 
outcomes are being met (Stallion & Zimpher 1991:43; Taylor & Marienau 1993:168; 
Veenman 1984:155). 
a Evaluation methods used in evaluating a lecture 
Each subject has its own evaluation method, and NEs have to choose an appropriate one 
carefully. Questioning is the most popular evaluation tool used during formal lectures 
(MacDonald 1991:165). Student questioning is a popular method to evaluate whether the 
students understand the lecture being presented, and is found to be a good way to increase 
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clarity and to check for understanding (Reynolds 1992:21). Novice eductors in the USA spend 
in their first year approximately 12 % of their lecturing time questioning students, and this 
changes to 15% during their second year as educators (Schaffer, Stringfield & Wolfe 
1992: 183). Experience thus seems to increase the NNEs' ability to question students. Novice 
educators also experience difficulty in formulating questions (Reynolds 1992:22). Assessments 
have found that novices indicated that they moved from . . . unconscious self-growth to 
consciously being in control of the learning (Taylor & Marienau 1993: 169). 
Another method of evaluation is oral explanation from students themselves. Mini tests with 
objective-item questions may be handed out after the lecture. Self-evaluation in quiz tests can 
be done by the students. Some clinical tests can be performed by means of simulation during 
lecture presentations in the lecture rooms. Students can also be asked to demonstrate feedback 
(Mellish et al 1998:230). An example of this is the feedback demonstration of the different 
mechanisms of labour with the aid of a model of a female pelvis and a baby doll (Mellish et 
al 1998:244). 
Summative testing usually takes place after a period of learning and involves all students. 
Examples of summative testing include written examinations and tests, oral examinations and 
tests, and clinical examinations, such as the objective structured clinical evaluation (OSCE) 
(Mellish et al 1998:252). Summative testing only applies when a test or examination is written 
on the work done during ,previous lectures, and will not normally be used to evaluate the 
students' knowledge of the immediately delivered lecture. 
0 Reflection on the eval,uati,on of the lecture being presented 
Reflection on evaluation of the NEs' own instructions is crucial. Reflection assists in the 
continuing development of instructional skills in general and provides specific knowledge of 
how a particular lecture may be improved. All NEs have their own expectations on how a 
learning situation should take place. 
NEs may also differ in terms of the instructional outcomes they wish to emphasise and the 
types of learning experiences they would like to use. Some NEs may feel that they have 
succeeded in the learning situation whilst an observer may feel that the learning outcomes have 
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not been met satisfactorily (Kyriacou 1986:184). NEs should ask themselves the following 
self-reflective questions: 
a Did the lecture go well as far as the implementation of learning activities of the actual 
learning of the students and the intended aims are concerned? 
a Did any student fail to benefit from the lecture? 
Q What changes could I make for future lectures? 
a Does the class have any characteristics that will influence other lectures? 
a What was learned about the topic or subject matter that will influence future lessons? 
a Did the lesson sustain the students I interest? 
a Was it andragogically sound? 
a Did this lesson fit in with the curriculum demands specified by SAQA? 
a Were there enough examples of practice integration throughout the lecture? 
Evaluation is also crucial during professional growth and becomes more fluent and consistent 
as novices mature professionally (Reynolds 1992:22). Novice educators was found to 
experience difficulty establishing the validity of evaluation during instruction (Stallion & 
Zimpher 1991:42). Novice educators realise that they lack competence in evaluating their 
lectures (Klug & Zalzman 1991:241). 
5.9.6.2 Competencies pertmning to the lecture evmuation 
The literature consulted indicate various competencies pertaining to the nurse ETD 
practitioners' roles in evaluating the lecture (Arends 1988; Barry & King 1990; Billings & 
Halstead 1998; Clark 1991; Halstead et al 1996; Klug & Salzman 1991; Kruger & Van 
Schalkwyk 1993; Quinn 1995; Slavin 1995; Stallion 1991). The most important competencies 
identified served as evaluation criteria in the research instrument (see item 39 in Research 
Instrument l:Annexure 2): 
1 NEs' effectiveness as presenters and educators is determined as they evaluate their 
own instructional effectiveness by reflecting on their own instructional actions. 
2 The evaluation from students' responses improve NEs' teaching practice. 
3 Evaluation is done continuously to determine whether the objectives of the learning 
situation or period have been met. Competent NEs know that student progress is 
facilitated by instructional objectives which are known to students and which coincide 
with the objectives of evaluation. 
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4 Evaluation is valid during LRIM. 
5 Evaluation is well planned. Poor planning can result in marks that are either too high 
or too low. 
6 The testing procedures are well explained to the students. 
7 These procedures provide students with feedback about their performance. 
8 The instruments used to evaluate the lecture are in proportion to the importance of the 
lecture. 
9 Records of students' performances should be kept and periodically compared with 
earlier performances. 
a Competencies relevant during formative evaluation 
The literature describes the following competencies during formative evaluation: 
1 Formative evaluation is only done on lecture content, because students have less time 
to prepare for this type of testing. 
2 Immediate feedback is given to the students. Questions directed to the educator must 
always be answered. 
3 Not too much is expected from the students since they have not yet studied the topic in 
depth. 
4 Marks for certification are not allocated during formative evaluation since little time is 
allocated for preparation. This type of evaluation serves merely to help form the student 
academically and behaviourally during the learning situation. 
Competencies during summative evaluation after the lecture presentation 
The literature describes the following competencies pertaining to summative evaluation: 
1 Nurse educators warn students in advance that they will be examined. 
2 Results are made available as soon as possible so that the students can know how they 
have performed. 
3 Educators note that students are not merely trained to be evaluated. 
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4 Educators also use multiple forms of assessments, not only to evaluate the students, but 
to find out whether their own instructional methods are effective. 
No evaluation method should be singled out as the perfect measurement tool. NEs should not 
just adopt an available set of assessment tools, but should work to define, refine, or develop 
evaluating measures that suit their unique nursing programme. Evaluation is thus necessary to 
determine whether NEs have met all the stated objectives during the lecture presentation. This 
can be done by various methods, including formative and summative testing. Moreover, 
corrective feedback is crucial to determine whether students have understood the lecture. 
Evaluation does not merely entail the formulation of questions during the presented lecture, but 
encompasses all the identified roles and most of the identified outcomes of these roles. To be 
competent in evaluating the lecture presentation necessitates resorting to pro-active, interactive 
and post-active tasks during LRIM. 
5.10 THE USE OF AUDIOVISUAL MEDIA DURING INSTRUCTION 
In this study audiovisual media refers to the media that NEs use to supplement the 
instructional material in the instruction of student nurses. 
5.10.1 Background 
Instructional media are used to assist a teaching method and cannot be used on their own. They 
serve as channels between sender and receiver. Media also serve as vehicles that deliver 
instruction. Curzon (1990:241) argues that the use of audiovisual media in the lecture room is 
the communication of information in the total instructional process. In conjunction with methods 
taking advantage of these capabilities, media interact and influence the ways that learners 
process information. This may result in more learning when one medium is combined with 
another (Kozma 1991:179). 
The planning phase in the choice of instructional media is important because the particular 
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instructional strategy will affect the choice of media, influencing effective lecture presentation. 
The effective use of media makes the lecture an interesting and pleasant situation for students. 
The use of audiovisual media contributes effectively to the growth of students' specific learning 
capabilities and intellectual skills (Curzon 1990: 143). 
Managing audiovisual media needs a level of competency and NNEs have to practise certain 
skills to manage teaching media correctly. Tanner (1985:41) notes in competency evaluation of 
novice educators, that the organisation of material and equipment for instruction is one of the 
essential classroom competencies that educators should have. Various aspects of the learning 
process are influenced by the cognitive aspects of the media used by the educator, for example 
their technologies, symbol systems and processing capabilities (Curzon 1990:314). Students 
often rely on pictures to assist in constructing text bases, which can subsequently be mapped into 
models of the situations. 
Two important aspects that determine the choice of instructional media are instructional 
objectives and the learning needs of the different target groups (Curzon 1990:313). The media 
used in lecture presentations to senior students will differ from those used for junior students, 
who will probably need more reinforcement. 
Novice educators in Holland have doubts about their own competencies with the use of 
audiovisual media (Veenman 1984:156). Unlike experienced educators, who make sense of 
individual topics by drawing on their past experiences with students, novice educators also have 
trouble in looking at the larger scope and sequence of topics within the textbook. These doubts 
decrease with professional growth, however (Reynolds 1992:9). Some students learn the new 
content being transferred regardless of the delivery device, but others take advantage of a 
particular medium to help construct knowledge (Kozma 1991 :205). Novice educators might have 
difficulty in making use of existing materials to make more time for practices that will enrich 
and clarify the content to be taught (Reynolds 1992:9). 
The learning content also affects the choice of media. Competent educators will use materials 
that engage the students' interests and are appropriate to the students' abilities and needs 
(Reynolds 1992:9). The type of course, the subject, the topic and the content to be presented 
will determine the choice of media to be used. Most learners can and do provide useful 
representations and operations for themselves from the available information (Kozma 1991: 182). 
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The media used in the presentation of an anatomy lecture will differ from those used in the 
presentation of other subjects, such as ethos of nursing. Anatomy lectures usually require a 
substantial number of models, posters and transparencies. A lecture on biochemistry and 
biophysics will also require more visual aids, such as laboratory apparatus, than a lecture in the 
social sciences. 
a Audiovisual media and their use in the lecture presentation 
NEs can make use of a wide variety of instructional media. The writing board is the most 
widely and frequently used medium in most lecture rooms. It is a basic instructional medium 
and can vary from the most primitive structure to the most sophisticated apparatus. Writing on 
the writing board requires skill and NNEs need to practise to ensure that their handwriting is 
legible (Quinn 1995:211). Overhead projectors are widely used in nursing schools. 
Transparencies are particularly useful because they can be overlapped. Pictures can also be burnt 
in. Overlapping transparencies are very useful for explaining complicated detail. Real objects 
can be placed on the surface of the projector and the silhouette image, for example a skeletal 
bone, then projected onto the screen. X-rays and scans can also be projected on the screen 
(Clark 1991:419; Quinn 1995:217). Posters, charts, flip-charts and diagrams form the display 
part of the lecture room walls, and can reflect numerous topics of interest. They can be bought 
commercially or home-made at a fraction of the cost (Mellish et al 1998: 195). 
Slide projectors, instructional films and videos are an important part of the students' everyday 
life. These aids are available and can sometimes be borrowed on the inter-library loan system. 
They are expensive items, however, and should be handled with respect. This seems to be one 
of the more popular types of medium (Mellish et al 1998: 188). Students identify strongly with 
instructional films and videos (Kozma 1991:201). Bulletin boards and instructional displays are 
effective as well as cheap instructional media that require enthusiastic creativity from NEs 
(Mellish et al 1998: 196). Real objects are important media which should be used during lecture 
presentations. No other medium brings students as close to reality as this (Mellish et al 
1998: 197). Models are close to the actual experience but are expensive, and should be handled 
carefully by NEs. They should try to obtain a variety of models for the lecture room. These 
should be on constant display for students' continuous orientation (Quinn 1991:185)~ 
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Auditory apparatus is usually synchronised with slides. NEs can use these effectively to 
illustrate different sounds, such as, for example, normal and abnormal heart sounds (Quinn 
1995:218). 
Courses offered usually centre on prescribed textbooks and form an important component in the 
students' learning situations. Books used in the lecture presentation can be divided into three 
categories namely prescribed and recommended books and additional reading (Clark 1991:420). 
It is thus important that NEs guide students in the correct use of these different sources. 
Veenman (1984:154) reports that novice educators have difficulty with the effective use of 
textbooks and curriculum guides in the planning and presentation of lectures. Readers use 
pictures to evoke a schema that serves as a preliminary mental model of the learning situation 
(Kozma 1991:216). Journal articles are excellent teaching aids, especially by more senior 
students. NEs should encourage students to read journals to keep abreast of developments in the 
nursing and related fields. 
5.10.2 Competencies pertaining to the use of audiovisual media 
Competencies pertaining to the nurse ETD practitioners' roles in the use of instructional media 
during lecture instruction were identified in the literature (Billings & Halstead 1998; Clark 
1991; Curzon 1990; Halstead et al 1996; Kruger & Van Schalkwyk 1993; Mellish et al 1998; 
Quinn 1995; Reynolds 1992; Veenman 1984). These competencies served as evaluation criteria 
in the research instrument (see item 40 in Research Instrument l:Annexure 2): 
1 Existing instructional media are used to devote more time to practices that enrich and 
clarify the content. 
2 Media should be tailored to the qualities of the instructional task. 
3 Media should assist in attaining the instructional objectives. 
4 The size of the class should be suitable for the type of media used. 
5 The students' learning styles are accommodated. 
6 When selecting audiovisual media, in addition to its suitability, factors such as visibility, 
clarity, level of understanding of the students, ease of presentation, and the availability 
and cost-effectiveness of the material are considered. 
7 Once NEs have previewed the audiovisual materials, the important terms and concepts 
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to be presented in the audiovisual material are taken into account. Any words or 
concepts that will cause difficulty are identified and explained to the students. 
9 Media fit the teaching purpose. 
10 They are relevant to the lecture to be presented. 
11 They are accurate and realistic. 
12 Media are easily understood by students. 
13 Students' interests are be stimulated. 
14 The colour, the size and the quality are easily visible to the students. 
15 Posters are bold and colourful, and displayed in such a way that they can be seen by all 
students in the lecture room. Headings are clear and visible to all students. 
16 Transparencies are bold and colourful and well-planned. 
17 The slide projector is operated effectively, and slides are shown in a logical sequence. 
Material relevant to the topics are selected. 
Instructional media play an important part in the success of lecture presentations. They provide 
students with additional stimuli to enhance their understanding of the instructional content by 
reinforcing the material being presented. Media can be used effectively to stimulate the students' 
interest in the lecture. The use of media enables NEs to be creative and portray individuality 
during the lecture presentation. Competent NEs use media to the students' advantage. The 
preparation and presentation of audiovisual media require good planning as well as creativity 
on the part of NEs. A critical outcome for OBE, indicated by SAQA, includes that NEs should 
communicate effectively, using visual presentation during instruction (Olivier 1997:16). 
5.11 DIFFERENTIATED INSTRUCTION DURING THE 
LECTURE PRESENTATION 
In this study differentiated instruction refers to the individualised instruction given to meet the 
needs of individual students, whether they be gifted or slow, during the lecture presentation. 
5.11.1 Background 
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Becoming a competent educator requires educators to be know the instructional content to be 
transferred to the students, how it should be taught, and how to adjust both content and lecturing 
practices to suit students' individual differences (Slavin 1995: 168) .Educators' understanding of 
how individual differences affect instruction will determine their degree of success (Borich 
1988:28). Students with special instructional needs should have instructional strategies tailored 
to suit their specific needs. Como and Snow (1986:628) report that the use of different 
instructional strategies applied to different types of learners, significantly improves students' 
performance. TanneT (1985:42) summarises the competencies, including the planning and 
organisation of instruction to accommodate individual differences among learners, as well as the 
referral of students with special instructional needs to specialists. SAQA and the NQF specify 
that learning should be tailored to students' individual needs (SAQA 1998:3). 
5.11.2 Differentiated instruction for gifted students 
The term gifted refers to students who are identified as possessing or demonstrating the potential 
of high performance in intellectual, creative, specific academic, or leadership areas (Ryan & 
Cooper 1988:214). Gifted students typically display a strong motivation for learning (Slavin 
1991 :411). Their understanding of their students is an important aspect of the NEs' execution 
of the pre-active tasks relates to. Students with special instructional needs should have 
instructional strategies tailored to suit their individual learning needs. Novice NEs may perceive 
students differently to the way experienced NEs see them. The following perspectives portray 
NEs' potential perceptions of their students: 
0 NEs may see that students have individual differences, including psychological and 
biological differences. 
0 Students may also have categorical differences, leading to their being grouped according 
to gender, social class, race and so forth, without attention to the social construction of 
this category. 
0 Contextual differences take into consideration the soc;ially constructed causes of 
differences. 
Andragogic perspectives recognise the implications of student diversity. This aspect is also 
emphasised by SAQA and the NQF (RSA 1998:chapter 2). Novice educators' views of student 
differences are often idealistic and more coherent in abstract than concrete situational terms. 
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Their perspectives are focussed mainly on the individual differences and, to a lesser extent, on 
the categorical differences. They tend to see student differences as decontextualised, and this 
makes them unsure about how to concretise the abstract notions of fairness and equity during 
instruction (Paine 1980:20). It is also suggested that instructional methods treat diversities, not 
as problems, but as phenqmena. Reynolds (1992:9) argues that their understanding of the 
students has a strong influence on the novice educators' execution of the pre-active tasks. 
Andragogic perspectives recognise the implications of student diversity. 
5.11.2.1 Competencies pertaining to the instruction of gifted students 
Various competencies of the nurse ETD practitioners' roles pertaining to the instruction of gifted 
students were identified in the literature which served as evaluation criteria in the research 
instrument (see items 41 & 37.11 in Research Instrument l:Annexure 2) (Billings & Halstead 
1998; Kruger & Van Schalkwyk 1993; Quinn 1995; Ryan & Cooper1988; Slavin 1995; Tanner 
1985). 
1 NEs recognise that gifted and talented studentslearn the set curriculum content quickly 
and need lecturing that does not limit their learning abilities. 
2 These students need to use the lecture ro()m to explore research projects that are 
meaningful to them. 
3 NEs realise that fast learners are persistently curious and need instruction encouraging 
them to remain confident about their own ideas, even if these differ from the norm. 
4 Students are taught to be efficient and effective in independent study, and encouraged 
to develop skills required in self-directed instruction. 
5 Students are also directed towards analysing and solving problems independently. 
6 NEs help students to apply complex cognitive processes, such as creative and critical 
thinking, critiques, and contrasting analyses. 
7 Extremely bright students pose more challenging situations for NEs, who have to satisfy 
the curiosity of these students. 
8 Work enrichment strategies should be included in the curriculum. 
9 Separate tasks should be planned for students with special instructional needs. 
10 Strategies to accommodate these students should be incorporated into the lecture 
preparation. 
5.11.3 
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Differentiated learning among poor achievement (slow 
learning) student nurses 
Mahlangu (1989:52) defines of the poor achiever or slow learner as being... of sub-average 
general intellectualju,nctioning. His or her condition is associated with impairment in adaptive 
behaviour. Slow learners ju,nction at a level below the expected standard of other students. R425 
student nurses in the RSA generally do not fall into this category, because they have succeeded 
in meeting the minimum admission requirement, a senior or an equivalent certificate (SANC 
1987:3a). However, some students may find it difficult to keep up with the rest of the class and 
need remedial help from the educator to succeed in their studies. Student nurses who did not 
pass science and/or biology at senior certificate level might require remedial teaching in these 
subjects at the nursing school. 
Numerous factors may contribute to student nurses' poor achievement. Poor achievers may have 
personal problems. Student nurses are still adolescents and are often incapable of handling 
personal problems, such as relationships with the opposite sex and/or domestic problems. 
Affective factors from the poor achievers' family roles may also cause poor academic 
achievement. These students may be neglected at home, resulting in feelings of inadequacy and 
a lack of confidence. Inadequate acceptance, NEs' inappropriate subject matter and 
presentations, as well as poor academic achievement, may also pose difficulties. The pace may 
be too fast for the students to follow (Comer 1992:269; Mahlangu 1989:49; Mwamwenda 
1995:493). Studies done by Gibbon (1987:11) and Veenman (1984:154) indicate that novice 
educators have difficulty in handling students with problems during instruction. 
5.11.3.1 Competencies pertaining to differentiated learning of poor 
achievement students 
Competencies pertaining to the nurse ETD practitioners' roles in the instruction of poor 
achievement students were identified in the literature (Clark 1991; Gibbon 1987; Hamacheck 
1992; Kruger & Van Schalkwyk 1993; Mwamwenda 1995; Paine 1980; Veenman 1984). The 
most important competencies served as evaluation criteria in the research instrument (see item 
40 in Research Instrument l:Annexure 2): 
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1 NEs identify poor achievers early in the semester to provide effective remedial 
education. If NEs discover students' problems too late in the semester, little time may 
be left to prevent their failing. 
2 Students with instructional problems have difficulty grasping facts during lecture 
presentations. Competent NEs notice learning problems during questioning and 
evaluation of the presented lecture. 
3 Poor achievers are identified by means of continuous evaluation during the lecture 
presentation. 
4 Withdrawn and socially poorly adjusted students are identified. 
5 Extra remedial help is given by NEs during or after instruction. 
6 NEs identify instructional weaknesses among students and alter instructional goals and 
methods so as to provide instruction better suited to the general abilities of such 
students. 
7 Competent educators boost students' self-esteem with instructional problems. 
8 It is crucial that the NEs should develop strategies to accommodate poor achievers who 
may need extra instructional stimulation. 
9 NEs have the responsibility to make sure that all students in the lecture room do 
understand the lecture presentation. 
10 A lecturing pace should be maintained which is comfortable for students to follow. 
11 NEs cater for additional instructional needs of individual students. 
12 Teaching methods are used that treat diversities as a phenomenon, not as a problem. 
13 Educators compile work enrichment activities to supplement the curriculum. 
14 Educators plan separate tasks to accommodate slower students. 
Among other things, then, NEs deal with students of different capabilities during lecture 
presentations. This requites NEs to stimulate gifted students as well as provide additional 
remedial i~formation to assist slower learning students. This differentiated instruction of 
students makes additional demands on NEs and their LRIMC and it is crucial that they take 
these aspects into account in the planning phase of lectures. 
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5.12 THE STil\tlULATION OF CRITICAL THINKING DURING THE 
LECTURE PRESENTATION 
In this study critical thinking refers to the appraisal of situations in order to define a problem, 
select relevant information for problem-solving, draw inferences from observed facts, 
recognise assumptions, formulate relevant hypotheses, make deductions and interpretations 
from the data, and evaluate these arguments (Quinn 1995:50). 
5.12.1 Background 
Kataoka-Yahiro and Saylor (1994:352) define critical thinking as ... reflective and reasonable 
thinking about nursing problems without a single solution and focussed on deciding what to 
believe and do. The development of critical thinking skills requires thinking beyond the level 
of problem solving alone (Ford & Profetto-McGrath 1994:341). Critical thinking is a process 
for determining the value of ideas, concepts, solutions or information (Freiberg & 
Driscoll1992:306) and forms one of the higher order tinking skills (Potgieter 1996:242). To be 
safe, competent and skilful nursing practitioners, it has become crucial for nurses to be critical 
thinkers. Novice educators often experience problems in stimulating students to think critically 
(Veenman 1984:156). 
Critical thinking requires an adequate knowledge base of the subject to be instructed. The first 
responsibility of NEs is to develop an adequate knowledge base to work on. Critical thinking 
starts with the questioning of students during lecture presentations. Together, NEs and students 
analyse, synthesise and evaluate events, information and ideas. In clinical practice, there might 
be no right way and alternate modes of care must be examined. In order to achieve this, students 
should be taught to set aside their own prejudgments about right and wrong, and should reflect 
on alternatives (Potgieter 1996:242). Student nurses do not become critical thinkers overnight 
and NEs should support and encourage them to realise these ideals (Quinn 1995:53; Videbeck 
1997:23). This requires NEs to think clinically during lecture room instruction and bombard 
students with potential clinical problems that require an inquisitive mind and careful decision-
making from the students. 
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The single most important criterion for competence in teaching critical thinking is for NEs to 
model critical thinking (Quinn 1995:53; Videbeck 1997:23). Students constantly observe their 
NEs, and good role models can influence their critical thinking abilities. The transformation 
of the teacher-student relationship will also be facilitated by effective teacher role models (Ford 
& Profetto-McGrath 1994:343). Talking about critical thinking is not enough, student nurses 
need to see educators engage in the process of critical thinking, and the movement from 
knowing to doing and vice versa. To engage in critical thinking requires a disposition to listen, 
a tolerance for diversity, disagreement and uncertainty, and the ability to engage students in 
dialogue (Ford & Profetto-McGrath 1994:343). The encouragement of divergent thinking, the 
ability to open new ideas to students and to develop in them the ability to consider other 
possibilities for appropriate action. Such action is guided by critical reflection on what is the 
right decision for the particular situation or action (Pond, Bradshaw & Turner 1991:19). 
Levels of critical thinking in nursing education 
Kataoka-Yahiro's model (1994:351) identifies three levels of critical thinking in nursing 
education: 
0 Basic critical thinking. This is the ability to think critically and attempt to have right 
answers for each problem. Answers can be right or wrong. This is an initial step to the 
development of a reasoning ability in every particular area of nursing. 
0 Complex critical thinking. This is the ability to recognise the diversity of individual 
outlooks and perceptions for themselves. Students become accustomed to recognising 
alternatives. Students find out that there may be more than one solution for any specific 
problem. 
0 Commitment. Students anticipate the necessity of personal choices. 
Students become aware of the complexity of alternative solutions, and are able to choose actions 
or beliefs based on the alternatives. However, these actions or beliefs can, however, be delayed 
to a later stage. Critical thinking ability may move up and down the hierarchy levels but 
commitment is the ultimate goal for students to reach. 
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Levels of critical thinking 
Level 3 
Commitment 
Level 2 
Complex 
Level 1 
Basic 
Components of critical thinking 
Specific knowledge base 
• 
Experience 
• 
Competencies 
• 
Attitudes 
• 
Standards 
Figure 5.8 Kataoka-Yahiro's critical thinking model for nursing judgement (Kataoka 
1994:351). 
5.12.2 Competencies pertaining to the stimulation of critical 
thinking 
The most important competencies pertaining to the stimulation of critical thinking and these 
were included in the evaluation criteria of the research instruments (see items 32.2; 37.11; 42.3; 
42.5-42.6 of Research Instrument l:Annexure 2) (Arends 1988; Billings & Halstead 1998; 
Facione, Facione & Sanchez 1994; Ford & Profetto-McGrath 1994; Pond, Bradshaw & Turner 
1991; Potgieter 1996; Quinn 1995; Reynolds 1992; Ryan & Cooper 1988; Videbeck 1997). 
1 Critical thinking is modelled. 
2 The students' (critical thinkers) self-worth is affirmed. Students are in a psychologically 
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safe atmosphere and their thinking abilities are challenged without insult or threat. 
3 NEs listen attentively to the students. 
4 NEs attend carefully to students' verbal and nonverbal language, so that interventions 
may be appropriate as well as sensitive to the situation. 
5 Support is shown for students' critical thinking efforts. 
6 Students' critical thinking ideas and actions are mirrored and reflected. 
7 They are helped to distinguish significant and relevant data before they proceed to make 
any kind of judgement. 
8 Students are helped to foster the development of critical thinking by the use of reflection 
techniques and are made to realise how others perceive their behaviours and attitudes. 
9 Students are motivated to think critically and helped to estimate risks involved in 
criticising and destabilising established practices. 
10 Students' progress is evaluated regularly. Students are encouraged to reflect on the 
evaluation of their critical thinking skills. In this way, they identify behavioural patterns 
and gain insights into their abilities and/or limitations. 
11 The nature of the educator-student relationship is transformed from the existing power 
relationship (superior to subordinate) to a more egalitarian one, which emphasises 
working with students. 
12 Students are encouraged to focus on solving the problem; rather than merely recognising 
the problem. 
13 Students are assisted to create critical thinking networks and encouraged to network 
with other students who are developing critical thinking skills. In this way, students can 
share and analyse experiences and insights. 
14 NEs are also critical educators. NEs themselves adopt critical thinking approaches to 
their lecturing by questioning assumptions, promoting inquiries and experimenting with 
new ideas during their instruction. 
15 A hierarchical order of the concepts and behaviours of critical thinking is identified. 
16 Students are made aware of how they should learn to think critically. This helps them 
to understand their own instructional styles in relation to critical thinking as well as 
how to sustain motivation; integrate new ideas and experiences; and approach new areas 
of knowledge. 
17 Nursing education is not merely seen as a fact-loading process. It entails the acquisition 
of the ability to identify health and illness problems. It requires the instructional skills 
and strategies needed to enable student nurses to be enquiring about the unique 
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circumstances of problems. 
18 Student nurses are provided with facts drawn from, for example, physiology, 
pharmacology and psychology, but they need to augment these facts with practical 
knowledge from nursing care. The students' knowledge is examined within a process 
framework demanding theoretical connections between facts and practical observations. 
19 Methods for instructing critical thinking are varied from discipline to discipline. The 
mastery of a particular discipline's basic terms, concepts and methodology is achieved 
before the students can develop a framework for critical thinking. 
20 Experiences are developed to give student nurses an opportunity to examine and 
scrutinise patient situations and dilemmas in practice, consider alternatives and evaluate 
outcomes in order to think critically. 
21 NEs think clinically during lecture room instruction and bombard students with potential 
clinical problems that require inquisitive minds and careful decision making from the 
students. 
22 Lecture presentations are followed by instructional strategies, such as case studies, 
group discussions or clinical conferences, that will reinforce the critical thinking skills 
stimulated during the lectures. 
Recent developments in nursing and nursing education require NEs to educate and train student 
nurses to acquire competence in critical thinking. Critical thinking addresses real nursing 
problems in the clinical field, thereby enhancing their abilities for clinical problem solving. One 
of the critical outcomes emphasised by SAQA and the NQF is that students should be able to 
think creatively and critically to enable them to solve problems in the working situation (SAQA 
1998:3). 
5.13 MOTIVATION IN THE LECTURE ROOM 
Motivation is a cognitive construct that is used to explain the causes of behaviour (Quinn 
1995:18). Motivational skill is the key to successfuJ lecturing (MacDonald 1991:118). 
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5.13.1 Background 
Various authors discuss and report factors that motivate students. Hamachek (1992:95) and 
Kolesnik ( 1978: 145) discuss several factors that motivate student nurses to learn. They argue 
that basic human needs, as discussed by Maslow (see section 2.11.1 of chapter 2), as well as 
students' spiritual and idealistic needs, will stimulate them to learn. Students' expectations and 
aspirations and the rewards for positive actions, as well as punishment and fear of negative 
actions, can also motivate students to learn. Students' own abilities and skills can motivate them, 
but is it also important to have an interest in the subjects to be instructed (Curzon 1990:200; 
Quinn 1995:21). The nature, aim and value of an instructional task may influence motivation. 
Students may experience difficulty with an instructional task, and this may discourage them. 
Other student or people may also influence students' motivation in the instructional situation. 
Studies on novice educators show that they remained optimistic about their personal abilities to 
motivate their students (Kagan 1992:143). The motivational environment will depend on the 
educators (Curzon 1990:200). Probably the most important agents in the motivation of student 
nurses are the NEs themselves. The concern of educators is to find ways to motivate students 
in the lecturing situation. Research findings indicate that students' academic abilities and 
development influence educators' motivating behaviour, and a moderate level of concern 
stimulated students' efforts to learn (Arends 1988:231). Novice educators experience difficulty 
motivating their students during lectures (Klug & Salzman 1991:241; Veenman 1984:154). 
Active participation and good role modelling encourage motivation among students (Arends 
1988:179; Gibbon 1987:577; Nehring 1990:938) . 
Roles of students 
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Goal 
l 
Enhanced needs of achievement 
l 
Effective praise 
t 
Higher level of aspiration 
Feedback 
l 
Self-esteem 
Expectation 
l 
¢ c.> ¢ Roles of NEs 
Figure 5.9 Self-esteem, praise and motivation (Clark & Starr 1991:76) 
5.13.2 Competencies pertaining to motivation during instruction 
A comprehensive number of competencies pertaining to the nurse ETD practitioners' roles in 
the motivation of student nurses during instruction were identified during the literature research, 
and formed the evaluation criteria for the research instrument (see items 32; 34.4; 37 .8; 37 .12; 
42 in Research Instrument l:Annexure 2) (Arends 1988; Barry & King 1990; Borich 1988; 
Chubinski 1996; Curzon 1990; Freiberg & Driscoll 1992; Gibson & Dembo1984; Hamachek 
1992; Kolesnik 1978; Kruger & Van Schalkwyk 1993; MacDonald 1991; Nehring 1990; 
Potgieter 1996; Quinn 1995; Slavin 1991). 
1 Resourceful educators are able to motivate students during lecturing without having to 
rely on threats, grade anxieties or strong social pressures to motivate them to learn. 
2 Techniques are developed to draw students into meaningful encounters with the subject 
matter. 
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3 An environment and interesting to the students, and enhancing motivation, is created. 
4 A psychological climate receptive to instruction is established. 
5 Educators develop an instructional atmosphere that promotes confidence, trust and 
reflection on the part of students, so that students eagerly anticipate the lecture to be 
presented. 
6 Learning is made more interesting and enjoyable, increasing students' motivation. 
7 The students' attitudes and goals towards instruction are ascertained and utilised. 
8 Students are convinced that the lecture being presented has a personal value for them; 
that the lecture is indeed worthwhile. 
9 Ideals and attitudes conducive to instruction are cultivated. 
10 Students' feelings of self-esteem are enhanced. 
11 Students' successes are recognised and emphasised. 
12 Attainable objectives are set. Objectives that seem difficult to attain, demoralise students 
and demotivate them. Therefore, objectives are not made too easily attainable, causing 
boredom among students. 
13 Students are able to keep up with the pace during the lecture. Caution is taken not to 
make the pace is too fast or too slow, because students may fail to concentrate and lose 
interest in the lecture. 
14 Assimilation of instructional material is tested regular! y. 
15 The reinforcement theory is tested as often as possible. Feedback is provided because 
students need to know how they are progressing. 
16 Temporary failure is considered an occasion for a fresh attempt to overcome difficulties. 
17 Students' participation in the lecture is encouraged. 
18 Good role modelling is provided. 
19 Boredom is combatted during the lecture presentation by stimulating students, keeping 
lectures lively, challenging, but not discouraging work, and varying the instructional 
stimulus. 
20 Students are allowed to vary their methods and tempo of work to avoid boredom. 
21 Students participate in decisions on instruction in the lecture room. Joint decision 
making is facilitated, and students are lead to shared responsibilities. 
22 Students' ideas are listened to, and attempted to implement these ideas during the 
lectures. 
23 Praise is recognised as an effective motivator in the lecture room. The following 
strategies are implemented: 
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0 Praise is given according to performance and specify the particulars of the 
accomplishment. 
0 Spontaneity is shown and clearly indicate the students' accomplishments. 
0 Information is provided to students about their competencies, as well as about 
the value of their accomplishments. 
0 Students are orientated towards better appreciation of their own performances, 
for example problem solving. 
0 Success is attributed to effort and ability, and it is implied that similar success 
can be expected based on similar effects in the future. 
0 Students' attention is focussed on their own task relevant behaviour. 
NEs play significant roles in motivating of students during lecture room instruction. Students 
need to feel that they belong in the lecture room, and that their efforts are worthwhile. Not only 
do students need careful instruction, they also need appropriate praise, help and feedback from 
the educator. The single most important aspect that NEs should emphasise when entering 
instruction is the development of motivational skills to encourage students to learn, because, ... 
nwtivation is the backbone of all student behaviour (Clark 1991:73). 
5.14 MAINTAINING DISCIPLINE AND ORDER DURING 
INSTRUCTION 
In this study discipline and order in the lecture room refer to the NE 's task of preventing 
and/or handling behavioural problems that may interfere with the didactic situation during 
instruction. 
5.14.1 Background 
Order and discipline in the adult lecture room may prove a difficult task for NEs (Curzon 
1990:211). Although thorough planning and effective presentation of lectures are effective 
learning during instruction also implies the maintenance of discipline and order in the lecture 
room. NEs who succeed in creating effective learning environments, demonstrate control of the 
instructional situations, as well as care about the students, command respect, and pose as role 
models to their students (Curzon 1990:211; Slavin 1991:374). 
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5.14.1.1 The nature of discipline and control during instruction 
Discipline problems refer to any influence arising from the behaviour of students during 
instruction that undermine the educators' ability to establish and maintain effective instruction 
in the lecture rooms. Discipline and control already begin in the planning and organisational 
phases of the lecture (planning and organisational control) and continue during the lecture 
presentation by ensuring that the transfer of the instructional material takes place effectively. 
Veenman (1984: 154) reports that 75 % of novice educators experience difficulty in developing 
strategies for the maintaining of discipline and order in the lecture rooms, ranking this as the 
biggest problem of novice educators during instruction. They should develop certain skills in 
the maintaining of discipline and control in the lecture rooms (Emmer & Hickman 1991:757). 
In a study, involving 980 principals and educators in the USA, it was found that the most 
serious difficulty is controlling of students' behaviour in the lecture room (Gibbon 1987:11). 
These findings are confirmed by Taylor and Marienau (1993:167). 
Discipline and order should not reflect a tense military type of order. Students must have the 
confidence to voice their opinions enthusiastically and to participate in discussions. Groups of 
silent students are not necessarily disciplined groups. The silence could merely indicate that 
students are didactically absent from the lecture. SAQA (1998:3) encourages active student 
participation during instruction. 
5.14.1.2 Factors that contribute to the absence of discipline during 
instruction 
Various factors can affect the maintenance of order and discipline. Using unclear guidelines for 
students during the lesson preparation and presentation can cause frustration, loss of 
concentration and subsequently a lack of discipline among students. Students want to know 
where they are coming from and where they are going. Poor formulation of objectives and poor 
task definitions may contribute to a lack of discipline. Students feel frustrated if they do not 
know what is expected of them. Boredom with the lecture, poorly prepared, disorganised, 
uninteresting and poor instructional media usage and failure to perceive the lecture as useful may 
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also cause a lack of discipline (Curzon 1990:144). Slow learners, who do not understand the 
material being presented, and bright students who find the work too easy, may also contribute 
to a lack of discipline (Kyriacou 1986: 156). 
Poor interpersonal relationships and poor communication between educators and students may 
also affect discipline in the lecture room (Emmer & Hickman 1991:757). Repressive 
psychological theories and instructional philosophies that lead to the imposition of needless rules 
and regulations for insignificant matters and which inhibit students unnecessarily may cause 
frustration (Curzon 1990:213). Permissive psychological theories and instructional philosophies 
that emphasise freedom, individuality and self-expression, and encourage students to do their 
own thing without taking responsibility for their own actions and instruction may also cause a 
lack of discipline (Savage 1990:6). Educators who are rude and sarcastic to students tend to lose 
their control over class discipline as well (Emmer & Hickman 1991:757). Research by Lewis 
and Lovegrove (1984:101) in Australia indicates that during instruction students preferred 
educators to remain calm; rules to be clear, reasons for sanctions to be given, and fairness and 
acceptance of responsibility. Various studies in the USA indicate student preferences for 
calmness, fairness and firmness during lecture room control (Kyriacou 1986:161). 
Novices educators are primarily concerned with solving problems rather than trying 
systematically to define the problem and test possible solutions (Reynolds 1992: 14). Comperent 
educators will give priority to defining and presenting problems. Before they evaluate possible 
strategies to maintain lecture room discipline, NNEs need time and experience to develop these 
abilities. The emphasis should be on facilitating self-control during active group dynamics and 
not on rigid enforcement of rules and regulations which are unacceptable in adult education. 
5.14.1.3 Factors beyond the educator's control 
Crowded lecture rooms cause problems in disciplining students, and provide fewer opportunities 
for students to receive individual attention from NEs and more opportunities for them to 
misbehave (Barry & King1990: 147). Students are sometimes intolerant ofany form of discipline 
or order, immature and inconsiderate and their behaviour might purposefully disrupt lectures 
(Ryan & Cooper 1988:459). Sometimes unplanned interference from outside the lecture room 
are causing disruptions in the control of the presentation. Competent educators ignore minor 
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distractions during lecture presentations (Reynolds 1992: 13). 
5.14.2 Competencies pertaining to the maintenance of discipline 
during the lecture presentation 
Competencies pertaining to the nurse ETD practitioners' roles in the exercise of discipline and 
control in the lecture room were identified in the literature (Barry & King 1990; Curzon 1990; 
Diirrheim 1987; Kyriacou 1986; Lewis & Lovegrove 1984; Reynolds 1992; Robertson 1981; 
Ryan & Cooper 1988), and are discussed below, serving as evaluation criteria for the research 
instruments (see items 32.3 & 43 in Research Instrument l:Annexure 2): 
1 NEs ensure that the content to be presented and relevant instructional media facilitate 
instruction. They also ensure that the lecture room conditions are as positive and 
conducive as possible to learning. Lectures are well prepared, and it is ensured that 
students do not merely meet the minimum standards required. 
2 Opportunities are provided for positive interaction and participation in the lecture room. 
3 NEs should know their students by learning their names, backgrounds, and academic 
achievements, as far as possible. 
4 A pleasant physical environment and psycho-social climate conducive to instruction is 
facilitated, and NEs wait for the students to be seated before starting the lecture. 
5 All students should be able to hear and see the media presented during the lecture. 
6 Lecture room rules are established. For example, students should not talk to each other 
while the NEs are talking, and no disruptive noise is allowed in the lecture room. Rules 
for entering, leaving and moving in the lecture room are established, and eating, 
drinking and smoking are not allowed in the lecture room. No action other than 
participating in the lecture presentation is allowed in the lecture room. 
7 An appropriate professional style is adopted. An over-friendly, or an exaggerated formal 
or austere, autocratic teaching style is seen as a negative influence on class control. 
8 It is ensured that assignments are completed in a specific way and within a specified 
time. 
9 Students are invited to indicate when they do not understand certain facts. 
10 Positive efforts are maintained and clear objectives are set for the students. 
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11 Signs of trouble are averted by preventing events that can indicate potential loss of class 
control. 
12 Eye contact is kept with all students during the lecture because, when that happens 
students pay more attention to the presentation. The educator can watch students' faces 
for didactical messages like I do/don't understand this or I find the lecture boring. 
Students who do not pay attention are warned by means of eye contact that lasts a 
second or two longer than would be necessary. NEs are aware that they can get valuable 
information on the students' physical and psychological conditions by means of eye 
contact. Students' attitudes towards themselves are established. 
13 Disruptive students are kept busy by requesting them to render specific inputs. 
14 Students who ~isrupt classes are addressed individually outside the class situation. It is 
realised that discipline and control are essential, but a good sense of humour should be 
maintained during the lecture presentation. 
15 Requests to students should be firm and unambiguous, and NEs should be assertive, fair 
and unbiased at all times. 
16 A professional attitude is maintained at all times. A friendly but firm attitude promotes 
discipline rather than a strict and autocratic way. 
17 A reasonable lecture pace is maintained at all times, and does not exceed 45 minutes 
without a break. NEs realise that students' concentration fail after a period, and they 
have a need to pause to refresh their concentration. 
18 Tempers are never lost. 
19 Students are never insulted. 
20 Students are never humiliated in front of the other students, and NEs talk in a controlled 
manner with the students. 
21 Periodically, however, NEs need to impose their will on students in the face of 
opposition. This is done by setting specific objectives for submitting projects. 
22 NEs realise that it is difficult to punish adults. If the students' behaviour does warrant 
such actions, the principal or a senior colleagues is consulted before actions are taken. 
The educational institution's guidelines are followed. 
23 The students' self-esteem should not be injured as a result of punishment. The students' 
actions or behaviours are judged and not the person. 
24 All important disciplinary matters are examined. Factors that initiate th!( loss of control 
and the breakdown of discipline are analysed. Lessons that have been learned by NEs 
with regard to loss of control, are applied to future classes. 
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25 Because adult punishment is so problematic, any such situations are avoided by means 
of competent LRIM, the application of positive interpersonal skills, and by role 
modelling. 
Curzon (1990: 17) maintains that adult disciplining proves to be a difficult and embarrassing 
task, and that formal discipline can rarely be imposed on adult education classes. It is therefore 
evident that this difficult task requires NEs to be sensitive during teaching. It is crucial for NEs 
to avoid actions such as poor lecture presentations, that could cause frustration and loss of 
students' respect and a rigid and authoritarian attitude that could cause students to rebel against 
established routines in the lecture room. At the same time some factors, such as immaturity, 
hostility and students' resentful attitude towards NEs and nursing schools, fall beyond the NEs' 
control. Maintaining discipline requires competence in several roles, outcomes and competencies 
in the lecture room including the careful planning and execution of these roles during 
instruction. It is crucial that, in relation to the maintenance of discipline in the lecture room, 
NEs should also seek to understand the students as a group with their own internal, informal 
organisations. A class of students comprises more than the sum of its individuals, with its own 
tensions, conflicts and crises which should be acknowledged and understood by NEs. Curzon 
(1990:217) adds that educators ... set the stage properly before the curtain rises. The empirical 
study examined how well NNEs perform in maintaining order and discipline in the lecture 
room. 
5.15 STRESS AND CONFLICT MANAGEMENT DURING 
INSTRUCTION 
In this study stress and conflict refer to the emotions experienced by students and/or NEs 
during instruction. These may negatively affect learning or interpersonal relationships. 
5.15.1 Background 
Most educators and students experience some stress and conflict in the lecture room. These 
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emotions, when experienced to a moderate or serious degree, negatively affect learning over 
time. NEs' personalities may differ from those of their students, which means that both parties 
should be determined to get along well in the lecture room. 
5.15.2 Nurse educators' stress 
Stress is . . . an additional demand made on the body as a result of the influence of tense or 
dangerous situations (Kruger & Van Schalkwyk 1993:181). 
Most novice educators experience stress when they start teaching (Blix, Cruise, Mitchell & Blix 
1994:158; Weinstein 1989:40). Despite the fact that novice educators in the USA and Europe 
reportedly did not anticipate problems in establishing interpersonal relations, a significant 
number did in fact have problems handling stress and conflict with their students, especially 
during their first year of teaching (Kagan 1992:129; Reynolds 1992:1; Veenman 1984:154). 
These authors report that novice educators seemed to find the lecturing situation overwhelming 
at stages and students tended to exploit this by causing conflict. 
There may sometimes be a clash of personalities between NEs and students, or among students 
themselves, or between NEs and other colleagues. Blix et al (1994: 157), Kagan (1992:131), and 
Gibson and Dembo (1984:570) found during their research projects that novice educators in the 
USA and Europe experience difficulty maintaining discipline and control in the lecture room, 
and ascribed the major causes of conflict to the personality differences. 
Occupational stress is considered to be one of the ten leading work-related health problems in 
the USA (Blix et a11994: 157). Stress impacts negatively on workers physically (eg, headaches, 
cardiovascular diseases), psychologically (eg, depression, low self-esteem and burnout), 
behaviourally (eg, alcohol abuse, smoking), and organisationally (eg, absenteeism, turnover, and 
low productivity). NNEs experience stress for various reasons. They leave the security of a 
known environment (eg the clinical nursing situation) and start working in a formal teaching 
organisation such as a nursing school. They instruct students with wide ranges of abilities, 
attitudes and behaviours. Kagan (1992: 134) reports that this caused stress among novices 
educators because they felt that they were seldom adequately prepared to cope with these 
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differences. Major causes of stress include that novices have to adapt to the organisations in 
which they work, deal with curriculum deadlines, and perform the administrative roles for 
which they are not necessarily trained (Paisey 1983:184). Dealing with the allocated workload 
generates fatigue and exhaustion for NEs. This, in turn, causes stress and burnout if they cannot 
cope with the workload. Student misbehaviour was rated as the primary cause of job-related 
stress and even burnout among educators (Savage 1990:3). Novices' problems with students 
include lack of interest in the lecture presentation; apathy; lack of effort and concentration; 
hostility; lack of cooperation; and disruption of lectures, which contribute to burnout among 
educators (Kagan 1992: 134). 
Instructional changes, such as too many innovations in the curriculum and instruction, also 
contribute to stress among educators. Poor working conditions, such as, the size of the class, 
noise levels, poor career structures and a shortage of equipment, also cause stress (Duke & 
Meckel 1980:3). Poor staff communication and cooperation, including poor communication 
systems and ill-defined structures, can also contribute to stress. Role conflict, role confusion and 
increasing demands made qn educators are important stressors (Savage 1990:3). Time pressure 
is a major contributor to stress amongst NNEs. Too little time is sometimes allocated to a large 
amount of work to be done, with which NNEs may be unable to cope (Corrie 1982:55). A 
higher percentage of females experience stress, than their male counterparts (Blix et al 
1994: 162). At least 50% of educators reported that they experienced stress at work. Based on 
research conducted among 700 educators in the USA, Kyriacou (1986: 170) recommended that 
stress cop)ng actions can and should be implemented by the educator. Kyriacou's views are 
supported by research done by Blix et al (1994:158); Kagan (1992:132) and Veenman 
(1984: 159). 
Mild stress may have certain advantages, however (Kruger & Van Schalkwyk 1993:182). It can 
make life more interesting and challenging. It also stimulates creative work and the will to 
achieve. It stimulates problem-solving and career progress. Without a mild degree of stress, a 
person may become bored, frustrated, unhappy and dissatisfied. A manageable amount of stress 
may influence NEs to perform better during LRIM (Curzon 1990:247). 
5.15.2.1 
198 
Competencies pertaining to stress management in the lecture 
room 
Competencies pertaining to the nurse ETD practitioners' roles in stress management were 
identified in the literature (Corrie 1982; Curzon 1990; Kruger & Van Schalkwyk 1993; Mellish 
et al 1998; Paisey 1983; Savage 1990). The most important aspects served as evaluation criteria 
for the research instrument (see item 44 in Research Instrument l:Annexure 2): 
1 Lecture room instruction is well planned ahead in order to create an atmosphere 
conducive to learning. 
2 NEs behave in a professional manner related to all aspects of LRIM. 
3 Things are kept in perspective, and objectivity about the situation are maintained. 
4 Confrontations are avoided, and one's feelings are kept under control. 
5 The work schedule is reorganised, and help is sought if necessary. 
6 Attempts are made to relax after work and family life is prioritised. 
7 Problems are dealt with until they are solved or reconciled satisfactorily. 
8 It is assured that colleagues and students are aware that educators try their best. 
9 Educators are assertive. They say "no" more often if they cannot cope with additional 
demands. 
10 A range of plans are considered to handle the sources of stress. 
11 Feelings and frustrations are expressed to persons who will understand and think 
rationally about the problems that cause stress, and help them to find meaningful 
solutions. 
12 Educators act firmly and purposefully. 
13 Speed and depth of breathing are regulated, as well as speed and volume of speech. 
5.15.3 Student stress 
Student stress impairs instructional outcomes (Kruger & Van Schalkwyk 1993:181). A critical 
outcome of OBE as prescribed by SAQA indicate that learning should contribute towards 
students' personal development and overall enjoyment of life (NTB 1998:25; SAQA 1998:3). 
The task of NEs is to avoid stress among students as much as possible. Personal problems such 
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as domestic and relationship problems and poor relationships with other students and with the 
NEs may cause stress amongst students. They may experience problems in coping with 
instructional and situational demands, approaching tests and examinations (Paisey 1983:187). 
Students may experience feelings of inadequacy and inferiority. They may also feel exhausted 
due to physical and mental demands in the clinical and theoretical situations (Paisey 1983:187). 
Students may experience their choice of career as failing to meet their original perceptions of 
the nursing profession (Mellish et al 1998:315). 
5.15.3.1 Competencies pertaining to management of stress among 
student nurses 
Competencies pertaining to the nurse ETD practitioners' roles related to students' stress 
management were identified in the literature (Curzon 1990; Kruger & Van Schalkwyk 1993; 
Mellish et al 1998; Quinn 1995; Tuckman 1995).The most important competencies served as 
evaluation criteria for the research instrument (see item 44 of Research Instrument 1 :Annexure 
2): 
1 NEs plan LRIM well in order to enhance optimal learning for the students. 
2 They behave professionally in all roles, outcomes and competencies pertaining to 
LRIM. 
3 The work schedule is reorganised when necessary, to enable students to cope with the 
workload. 
4 Help for students is sought if required. 
5 Things are kept in perspective. 
6 Educators think objectively. 
7 Confrontation with the students is avoided. 
8 Students are provided opportunities to relax after classes and work. 
9 Educators notice when students are trying their best. 
10 They say "no" more often to unreasonable requests from other students. 
11 They teach students to express their feelings and frustrations to people who will 
understand and think rationally about the problems, and help them to find solutions. 
200 
12 Educators help students to reduce stress by facilitating confidence between the students 
and themselves. 
13 The source of stress is determined and attempts are made to resolve it. 
14 Educators let students relax when possible, and try to make physical contact with the 
students. This may defuse stress. 
15 Students are touched, and are thereby told that they are cared for. 
16 Competent NEs listen to students and find out why they feel and experience stress. 
17 They encourage students to think positively about their problems, and teach students 
how to solve their own problems by means of the problem-solving method and applying 
the skills of critical thinking to their own situations. 
5.15.4 Conflict management during lecture room instruction 
Conflict is a clash or disagreement between opposing issues or persons (Quinn 1995:355). 
According to Quinn (1995:355), conflict is usually seen as a negative phenomenon, but it may 
also have positive effects. Conflict may cause changes and useful material may result from a 
group conflict. Conflict may also be exciting, provided that not too much energy is wasted 
during confrontation. It also serves to clear the air between educators and students or colleagues, 
or among students themselves (Blix et al 1994:157). Individuals may disagree with each other 
for the following reasons: they are unique and differ in their perceptions of situations or events, 
and are also convinced that their perspective on a situation is the correct one (Blix et al 
1994: 157). People expect different things and have personal goals, needs, and values. Conflict 
arising from differences among individuals is a common problem and is referred to as a matter 
of principle. Individuals' thinking styles encourage them to disagree. Thinking styles favour the 
principle of contradiction in which two ideas are seen to be mutually exclusive. This results in 
a dispute between two individuals and needs to be replaced by a way of thinking that will allow 
both ideas to be acceptable. Individuals are supposed to disagree. Society is programmed to 
disagree and to be in conflict (Kruger & Van Schalkwyk 1993:185; Paisey 1983:198). 
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5.15.4.1 Causes of conflict 
Conflict among students has various causes, a major one of which is student-educator 
confrontation. This may be caused by tasks not being done, disruptive behaviour or incompatible 
personalities. Conflict also arises over situations in the nursing school that cause frustration. 
Veenman (1984: 158) rates conflict amongst students as one of the common problems perceived 
by novice educators. In a study in the USA fifty percent of educators indicated that students 
also experience conflict, and that this impaired their instructional efficiency (Blix et al 
1994:157). 
5.15.4.2 Competencies pertaining to conflict management during 
lecture room instruction 
Competencies pertaining to the nurse ETD practitioners' roles in conflict resolution were 
identified in the literature (Blix et al1994; Curzon 1990; Duke 1986; Kruger & Van Schalkwyk 
1993; Mellish et al 1998; Paisey 1983). The most important competencies served as evaluation 
criteria for the research instrument (see item 44 of Research Instrument l:Annexure 2): 
1 Educators communicate acceptance rather than rejection to students. 
2 They teach the students to express their anger without insulting others. 
3 Conflict resolution procedures are used to deal exclusively with immediate problems. 
4 Speedy action is taken as soon as possible after an incident has occurred. 
5 Only the immediate problem is dealt with. Past problems are not addressed, because this 
could shift the focus away from the immediate situation. 
6 Conflict resolution takes place on an individual basis and in private. 
7 Students who have been accused of misconduct are given an opportunity to explain their 
perceptions of what occurred and why, and whether this corresponds with the NEs' 
perceptions. 
8 Solutions to conflicts are negotiated between the NEs and the students, and together they 
determine when and how the solution will be implemented. 
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9 Competent NEs examine their responses to students, and avoid diagnosing or labelling 
students, sarcasm, and lengthy sermons. If necessary, NEs and students meet again to 
assess how well the resolution is progressing. 
10 A positive view of ability to manage stress in the lecture room should be adapted. 
11 Strategies to prevent academic stress are adopted, to address the needs of both NEs and 
the students. 
12 The following are critical variables for the prevention of conflict in the lecture room. 
NEs should 
0 prevent negative attitudes 
0 not argue with students 
0 not tell students they are wrong 
0 not criticise students 
0 not warn and threaten 
0 not admonish students 
0 not humiliate or belittle students 
0 not display an attitude of superiority towards students nor treat students' 
problems as unimportant 
0 not dominate students 
0 never act over-hastily 
13 The following positive attitudes are also implemented to avoid conflict. NEs 
0 are friendly and polite 
0 emphasise matters that are agreed upon 
0 admit mistakes 
0 allow students to talk 
0 give credit to students' ideas 
a try to understand students 
0 are sympathetic 
0 make good use of humour 
0 appeal to students' noble motives 
0 present challenges to the students 
14 The following steps in conflict resolution should be taken. NEs 
0 identify and define the conflict 
0 ask for suggestions for possible solutions 
0 evaluate each suggestion 
0 select the best possible solution 
0 discuss how the decision may best be implemented 
0 give after-care, questioning whether the applied method works, and if the plan 
is still on course 
Stress and conflict are caused by various factors, such as NEs' lack of ability to control students 
and failing to retain students' attention throughout the lecture presentation. Individuals tend to 
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'disagree for fundamental reasons. There may also be a generation gap between NEs and their 
students and they may have different perceptions of situations. Variant thinking styles may 
influence individuals to disagree. NEs have to be alert to all these potential conflict indicators, 
and clear the air as soon as possible during or after instruction. This is essential for maintaining 
effective LRIMC in nursing schools. SAQA and the NQF maintain that learning should be 
enjoyable for the students, contribute to the overall enjoyment of life, and foster a need for 
lifelong learning (NTB 1998:33; RSA 1998:chapter 2.3). This is only possible in a positive 
lecture room climate, which is stress free. The empirical part of the study examined how 
competent NNEs are viewed in managing stress and conflict in the lecture room. 
5.16 OPTIMAL TIME MANAGEMENT DURING LECTURE ROOM 
INSTRUCTION 
Of all the resources, time is the one that all people have equally (Kruger & Van Schalkwyk 
1993:176). 
5.16.1 Background 
Time is a resource that cannot be stored or postponed and, if unused or poorly administrated, 
it passes irrevocably. Kruger and Van Schalkwyk (1993:176) state that, of all professions, 
teaching best lends itself to the optimal use or waste of time. Another characteristic common to 
competent educators is the amount of time spent on instruction and learning (Reynolds 1992: 11). 
5.16.2 The advantages of optimal use of time during lecture room 
instruction 
Optimal use of lecturing time has numerous advantages. The educational objectives are easily 
achieved, and lecture room productivity is increased. More lecturing time then becomes 
available. Optimal use of time requires optimal use of possible resources (Arends 1988: 124; 
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Slavin 1991:233). A model of instruction is proposed by Carroll (1963) which posits that student 
instruction is a function of five factors. Three of these factors are related to the students namely 
the amount of time it requires students to learn a particular task under optimal lecture room 
conditions, the ability to understand the instructional material, and the amount of time for which 
the students are willing to remain actively engaged during instruction (Arends 1988: 124; Slavin 
1991:233). The other two factors are external to the students, namely the quality of instruction, 
and the time allowed during the instructional situation (Arends 1988: 124). 
There are thus three types of time during lecture presentation that should be taken in account. 
Time needed, time allowed, and time spent. The quality of instruction depends on the clarity 
with which task demands are communicated, how adequately these tasks are presented, how 
adequately sub-tasks are paced and sequenced, and how well student needs and characteristics 
are accommodated (Slavin 1991:233). The amount of time that students are willing to engage 
in instruction also depends on the NEs' motivation. Educators find it difficult to estimate how 
much time should be spent on an instructional situation. Carroll's model (Arends 1988:124; 
Slavin 1991:233) shows that this depends on the knowledge that NEs have of the students' 
abilities and aptitudes, as well as the particular lecturing tasks to be accomplished. 
5.16.3 Different types of time 
Carroll's model of instruction was tested and the following five concepts were identified: 
Planned time refers to a certain amount of time set aside for a specific instructional 
situation, and for relevant activities. 
0 Allocated time refers to the amount of time that NEs actually spend on a specific 
instructional tasks or activities. 
0 Engaged time refers to the amount of time that students actively spend on specific 
instructional tasks. 
0 Academic leduring time refers to the amount of time that students spend on lecturing 
tasks in which they are successful. This is the amount of time most closely related to 
student instruction. 
0 Needed leduring time refers to the amount of time that individual students actually need 
to master specific instructional task. This is based on the ability and aptitude of the 
students. Research studies indicate that, the more time educators allocate to a specific 
, \ 
205 
academic topic, the more students become engaged on that topic, and the more students 
will learn about that specific topic (Arends 1988: 128; Clark 1991: 11; Reynolds 1992: 11 ; 
Slavin 1991:233). 
Research on the difficulties perceived by novice educators indicates that educators vary their use 
of the amount of time allocated to different subjects (Kagan 1992:156; Veenman 1984:157). 
There are differences in the time allocation of educators who teach the same subjects . This 
variation is directly related to the teachers' classroom teaching abilities . Time allocation to an 
instructional task is an educator-controllable factor (Clark 1991 :301) . Despite the evidence to 
warrant taking academic time seriously, there are conflicting views on what exactly is meant by 
on-task behaviours, quality time that students spend in learning, the relation between time and 
achievement, and how consistent time measurement is (Reynolds 1992:12). 
The effective use of instructional time is very important for the smooth running of lecture rooms , 
especially when NEs use academic instructional time. According to Reynolds (1992: 11), 
academic instructional time is one of the most widely used aspects in education. Maximising the 
time spent off-task, such as waiting for instructional activities to get started, making swift 
transitions between activities, and having something to do during allocated instructional time, 
is especially important for the optimal use of time. Researchers have conflicting views about 
what constitutes on-task behaviour, the quality of instruction on which time is spent, the specific 
nature of the relationship between engaged time and achievement, the inconsistent measurement 
procedures employed, and how generalisable time-and-instruction studies are to different 
teaching situations (Reynolds 1992: 12). 
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All the literature consulted seems to agree that instruction time should be used optimally during 
lecture presentations. Blix et al (1994:161) and Veenman (1984:159) report stress amongst 
novice educators as well as experienced educators caused by inability to cope effectively with 
instructional time. 
5.16.4 Competencies pertaining to time management in the lecture 
room 
Competencies pertaining to the nurse ETD practitioners' roles in the optimal use of time in the 
lecture room were identified in the literature (Barry & King 1990; Clark1991; Cooke & Pang 
1991; Curzon 1990; Kruger & Van Schalkwyk 1993; Reynolds 1992). The most important 
competencies were used for evaluation criteria in the research instrument (see item 45 in 
Research Instrument l:Annexure 2): 
1 All available time is used effectively. 
2 An instructional task is started as soon as possible, and the fastest pace that is 
academically possible is maintained. 
3 The students' attention is maintained throughout, and discipline and encouragement of 
students are used. 
4 Instructional activities are thoroughly planned, to allow for unforeseen circumstances. 
5 NEs also apply self-management. 
6 They work systematically and act efficiently and in a disciplined way. 
7 Large tasks are sub-divided into smaller tasks. 
8 Objectives are compiled and they work according to them. 
9 Purposeful lecturing is done to help limit lectures to important material being 
transferred. 
10 NEs concentrate on the lecture presentations, and are alert and show interest in the 
instructional content. 
11 Lectures are presented systematically and methodically. 
12 NEs present subject topics at the right time and carry out the most difficult tasks or 
topics during the mornings when the students are still feeling fresh, whenever possible. 
13 Easier tasks are left for later in the day when the students' attention levels are lower and 
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when the students are tired . 
14 The right student is allowed to complete the right task. 
15 Tasks are allocated according to students' capabilities and abilities to handle these tasks 
well. This not only saves time, but it allows all students to accomplish certain tasks. 
16 Realistic time limits are set for particular instructional situations. 
17 Wasting time is not allowed. Typical ways of wasting time which need to be avoided 
include: 
0 making concessions 
0 socialising 
0 reading 
0 doing everything oneself 
0 overdoing things 
0 escaping from the immediate task on hand 
0 resorting to daydreaming 
18 Educators specify tasks clearly and students should know how to carry out these tasks . 
19 Students are motivated to work purposefully and efficiently, and tasks are delegated 
whenever possible. 
20 Unnecessary meetings and invitations are not automatically accepted every time, and 
educators know that good planning will eventually save many hours' time. 
The greatest challenge to every ~E is how well, and effectively, time is used. The use of 
lecturing time is not limited to the presentation of the instructional content only, but involves all 
available time allocated to a specific class of students. This requires careful planning of all the 
instructional phases, and the implementation of these phases, using all available instructional 
time. Anderson and Dobyns (1973:63) conclude with ... by working smarter rather than longer 
you do not only realise a better return on your time, you have more energy for creative and 
innovative directions in your job. 
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5.17 ADMINISTRATIVE MANAGEMENT OF THE LECTURE ROOM 
(Administrative task) 
5.17.1 Background 
The fourth domain of the teaching task comprises the administrative tasks. These tasks are 
performed above and beyond the instructional processes (Reynolds 1992:4). However, these 
tasks directly influence the smooth process of instruction. How teachers manage classrooms, 
enables or constraints the possibilities of teaching classroom discourse and student learning 
(Grossman 1992:171). 
5.17.2 Factors that influence lecture room administrative 
management 
Paisey (1983: 184) indicates that novice educators have to adapt to the organisation's 
administrative roles for which they have not necessarily been trained. These roles may cause 
stress amongst novices (Blix et al 1994:165; Kagan 1992:163; Veenman 1984:154). Some NEs 
view numerous LRIM administration tasks as an unnecessary part of NEs' educational tasks. 
However, it may be logistically and financially impossible for schools to have administrative 
officers allocated for each NE thus necessitating NEs (including NNEs) to perform a number of 
administrative tasks themselves (Paisey 1983: 184). 
Good lecturing starts with thorough LRIM administration, which is necessary to compile good 
work schemes, plan, organise and prepare lectures, order instructional material, and compile 
reports, tests and examinations (Kruger & Van Schalkwyk 1993: 161). NEs also have to keep an 
effective filing system of records and order educational equipment and software. 
By good administration, NEs ensure effective and well-planned lecturing, good control among 
the students, a positive and well-organised lecture room environment, and a lower degree of 
stress among NEs and their students (Grossman 1992: 171). How educators manage lecture 
rooms depends on their ultimate goals for students . The empirical part of this study investigated 
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the competence of NNEs in administrating the lecture room. 
5.17.3 Competencies pertaining to lecture room administration 
Competencies pertaining to the nurse ETD practitioners' roles in administrating the lecture room 
were identified in the literature (Arends 1988; Kruger & Van Schalkwyk 1993; Mellish et al 
1998; Paisey 1983; Reynolds 1992). The most important competencies served as evaluation 
criteria for the research instrument (see item 46 in Research Instrument l:Annexure 2): 
1 Subject areas that require a file are organised. These are compiled in cooperation with 
the subject heads and the principals. Filing includes the following: the students' 
curriculum, subject policies, minutes of subject meetings, and reports on aspects of 
instructional guidance. It also includes a year plan and a work programme, working 
schemes, lecture planning and departmental study guides. A personal timetable is used 
for specific subjects as well as a reference literature list. 
2 NEs administrate their own evaluation system: 
0 A separate file includes, for example, the SANC's requirements for summative 
evaluation, the nursing school's policy on testing and examining student nurses 
and copies of all tests and examination papers, as well as memorandums. 
0 The evaluation system also contains mark lists of students' written tests and 
examinations, the marking of tests and examination papers, follow-up work, and 
corrected. 
0 Accurate administration of these papers ensures the smooth flow of results. 
0 Follow-up of these written and oral papers is done for remedial education. 
3 Educational outings are administered thoroughly by the NEs, in cooperation with the 
subject heads or the principals. Feedback assignments for outings are also planned. 
4 The integration of instructional media in the lecture rooms involves preparation. The 
educational media are ordered and stored safely and returned to the instructional media 
department on a regular basis for use by other NEs as well. 
5 Material is budgeted for and requested at the beginning of the year or semester to be 
used by the students or by the NEs during the instructional period, whether for a 
semester or the entire year. Examples of material include consumable materials such as 
pencils, chalk, transparencies, pencils and pens, rulers and erasers, and handout 
materials. It also contains non-consumable materials such as writing board rulers and 
erasers, as well as textbooks and models. 
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6 Non lecturing aspects, such as the handling of lecture room finances, are dealt with 
effectively. 
7 Lecture room registers or attendance registers are also handled by the educators 
themselves. 
8 Educators also see to inventory control of the lecture room contents such as furniture, 
apparatus, hardware or software. 
9 Administration systems exist in the lecture rooms which systematically organise 
recording and filing of all educational matters and student affairs. 
10 The filing systems are accessible, suitable, extensible, safe, durable, space-saving and 
neat. 
11 These records are made available to the subject heads as well as the principals at any 
time, on request. 
It should be noted that nursing school administration is not detailed in the literature because it 
encompasses functions which NEs perform over and above their teaching function as educators 
(Reynolds 1992:4). Administration has an important function, however, namely the fluent 
creation of instructional settings (Kruger & Van Schalkwyk 1993: 161; Reynolds 1992:4) . It 
seems therefore that NEs who are in control of their lecture room administrative affairs keep all 
files and records up to date, administer the lecturing of subject matter, and orchestrate and 
administer evaluation. They organise relevant educational outings, and they budget and request 
books and writing materials. They also handle the general administration of nursing school 
matters effectively. 
5.18 THE SELF AND PERSONAL LIFE OF THE NURSE EDUCATOR 
Sa/ ety prevails when the individual has assurance regarding his wo11h as measured by others -
viewing him as desirable and significant and a wo11hy member of society (MacDonald 
1991:30). 
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5.18.1 Background 
The self refers to ... all thoughts, feelings and experiences relating to 'I' or 'me' and arises 
from both biological and environmental determinants (Quinn 1995 :421). This comprises the way 
that individuals see themselves - their body image - as well as the way that they feel about 
themselves - self-esteem. The concept of a possible self refers to the self-concept that represents 
what individuals would like to become, could become, or are afraid of becoming (Andermann 
& Maehr 1994:287). Self-esteem develops as a result of personal experiences, as well as the 
feedback received from others. Nias (1984:268) summarises it as follows: 
In our culture, failure threatens our self-esteem by causing us to doubt our character, 
our competence, or quite possibly both ... To the extent ... that our aspirations go 
unrealised (whatever the reason), we are threatened or troubled by persoual guilt. 
Fearing that we have done less than we should, we are all too frequently haunted by the 
sense that we have done ill. 
We are influenced by what we think others feel and think about us - the so-called looking-glass 
self. Self-awareness is an entity that changes over time, and total self-awareness can never be 
achieved (Nias 1984:17). According to Andermann and Maehr (1994:292), possible selves are 
a link between cognition and motivational behaviours . 
Aspects of the self 
Aspects of the self Known to self Unknown to self 
Known to others Free self: open to one's self Blind self: seen by others, 
and to others but not by one's self 
Unknown to others Hidden self: seen by one's Unknown self: unseen by 
self, but not by others one's self and by others 
Figure 5.12 The Johari window of self-awareness (Quinn 1995:422) 
The first stage of NEs' professional development is characterised by anxiety about their own 
adequacy and survival as educators, about lecture room instructional control, and about the 
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evaluative opinions of both students and supervisors (Nias 1984:271). The second stage of an 
educator's professional development is characterised by mastering. NNEs try to perform well 
in the lecture rooms. According to Nias (1984:278), this is marked by concern over features of 
the lecturing situations, for example the number of students to be educated, time pressures and 
a lack of resources. In the third stage, NEs choose between two ways. They either become 
resistant to change in their routines, or concerned about the impact it has on their teaching skills 
and their students. These concerns can relate to the social and instructional needs of individuals, 
discipline methods and lecture room climate, as well as the choices and lecturing of particular 
curricula (Nias 1984:279). NEs shoulcj participate in the development of other educators by 
sharing knowledge, collaborating in programme developments and implementing changes. They 
should participate in their own growth by identifying their own strengths and weaknesses in 
order to participate not only in their own personal and professional growth, but to influence their 
colleagues as well (Choudry 1992:271). Professional development is inseparable from personal 
education, and studies indicate the resistance of the individual to the socialisation pressures (Nias 
1984:274). The empirical part of the study examined the views that NNEs, their mentors and 
their students have of the NNEs' personal self and life. 
It is realised that other individuals cannot think or read a person's feelings, but ... self 
esteem reflects in a person 's behaviour (Andermann & Maehr 1994:293). 
The enhancement of self-awareness is focussed on three hypothetical zones: 
0 Zone 1 requires NEs to focus their attention on the outside world and their behaviour, 
and is synonymous with wakefulness. 
0 Zone 2 focuses NEs' attention to introspection of their thoughts and feelings . 
0 Zone 3 requires NEs to focus on fantasy as day-dreaming and imagining (Quinn 
1995:422). Positive selves can exert a powerful influence on motivational behaviours 
(Andermann & Maehr 1994:292). 
Competent educators reportedly learn to trust the inner core of their personality for a sense of 
stability and direction (Calderhead & Robson 1991:5). They continue to develop their total self 
through whole brain activities. Examples of whole brain activities include art projects, outdoor 
activities, travel, musical interests and crafts. These activities draw on their intuitions, 
imagination, emotions, logical and analytical processes (MacDonald 1991:32; Weinstein 
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1990:39). The empirical part of this study did not examine whole brain activities of NNEs but 
these are reflected in teaching creativity and the use of instructional media. 
5.18.2 Competencies pertaining to the personal self and life of the 
nurse educator 
Competencies pertaining to the nurse ETD practitioners' roles in managing of the personal self 
and life were identified in the literature (Billings & Halstead 1998; Calderhead & Robson 1991; 
Huffman & Leak 1986; Kruger & Van Schalkwyk 1993; MacDonald 1991; Nias 1984 & 1986; 
Weinstein 1990). The most important competencies form evaluation criteria and were used in 
the research instrument (see item 47 of Research Instrument 1 :Annexure 2): 
1 When educators enter the lecture room, they do so as persons whose personal and 
professional lives and time are well planned and prioritised. 
2 Such persons are mentally well balanced. 
3 Such persons have sufficient enthusiasm and mental energy to manage lecture room 
activities for effective education of student nurses. 
4 Competence in self-management takes a good deal of psychological strength. NEs need 
to work creatively and humanely in a modern nursing school organisation and not be 
dominated by the system. 
5 NEs find time to be alone. 
6 They make time for personal reflection and renewal. 
7 NEs are also able to locate their own personal centres. 
8 Competent NEs strive to be more than educator specialists. 
9 They are primarily human growth and development experts and secondarily, subject 
specialists. 
10 NEs also make ongoing efforts to understand their own internal needs and motivations. 
11 Their own personal agendas and their effects on their work as educators are known. 
12 Competent NEs are aware of their own strengths as well as the inner changes that will 
make them more competent. 
13 They maintain healthy physical lives. 
14 They live enthusiastically by thinking positively about themselves and showing an 
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interest in the simple things around them. 
15 NEs think positively about students and colleagues and everything around them. 
15 They also appreciate their own abilities. 
17 They do not allow guilt feelings, negative feelings and unpleasant thoughts to cloud their 
spirits . 
18 They establish a living relationship with their Creator. 
19 NEs live every minute of the day and do not simply exist. 
20 They learn to handle criticism. 
21 They correct their own mistakes. 
22 They create and maintain good relationships with their students and ot)ler colleagues. 
23 NEs strive to put their academic and personal life in order. 
Competence leads to the possibility of a positive self. The literature consulted argues that NEs 
have to be educator specialists as well as human growth and development experts . This can only 
be facilitated by competence in all aspects of instruction. Thus, it seems thus that NEs do not 
sifnply exist in the lecture room. Apart from being competent educators to the students, they also 
have feelings and personal lives to maintain. It is crucial that they prioritise their inner lives and 
self-esteem. This reflects directly on their LRIMC and role modelling, and improves as they 
become more professionally mature. The empirical part of this study investigated how NNEs, 
their mentors and their students view the personal self and life of NNEs. 
5.19 CONCLUSION 
Effective teaching of student nurses depends on the LRIMC as well as the clinical instructional 
management competence of NEs . This chapter focussed on the competencies pertaining to the 
LRIMC of NEs, and discussed the different domains of lecturing, namely the pro-active, 
interactive, post-active and administrative domains. Each domain's competencies of instruction 
were identifieq, and served as competence criteria used in the research instrument. The different 
phases of lecture presentation also indicated that thorough planning and implementation of lecture 
presentations are required for effective presentation and transfer of the instructional content to 
studept nurses. The formal lecture can be assumed to form a foundation for other instructional 
strategies because it comprises the most important LRIM aspects identified in the literature 
reviewed. Chapter 6 will focus on the LRIMC evaluation instrument for NNEs. Educators 
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should meet these criteria before they are viewed as competent (but not necessarily expert) 
lecture room instructional managers according to the literature reviewed and summarised in this 
chapter. 
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CHAPTER6 
DESIGN OF THE EMPIRICAL STUDY 
6.1 INTRODUCTION 
In this study, a model for the nurse ETD practitioner (see section 4.3 of chapter 4), and a model 
for LRIMC were developed (see chapter 5). Reality shock, as experienced by NNEs, mentorship 
and professional development were discussed to establish their influence on LRIMC. A proposed 
model for the professional development of NEs was developed (see section 3.3.4.4 of chapter 
3). This chapter focuses on the research design for the empirical part of the study. LRIM criteria 
identified in the literature review (chapters 4 and 5) served as the basis for the LRIMC 
evaluation criteria of the research instruments in the empirical study (see Annexure 2 to 5). This 
chapter discusses how the empirical research was done, why the research methods were selected 
and the choice of evaluation criteria used for the research. 
6.2 OBJECTIVES OF THE EMPIRICAL STUDY 
The more specific objectives of this empirical study were to : 
0 Develop a model for nurse ETD practitioners, as well as a competence model for the 
LRIM of NEs . 
....._ A descriptive analytical study was undertaken to develop such models for NEs 
(see section 4.3 of chapter 4 and chapter 5). An inductive approach was 
followed, by identifying various elements pertaining to didactics in the 
literature. These elements served as critical variables for competence in the 
LRIM model . 
0 Identify LRIM evaluation criteria as described in the literature review. These criteria 
comprised the evaluation instruments for NNEs' competence in LRIM . 
....._ A descriptive analytical study was undertaken to establish the LRIMC criteria 
of NEs used in the instrument. The most important characteristics identified for 
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LRIMC were used in the study's questionnaires. 
0 Carry out a comparative survey of the LRIMC of NNEs, according to the criteria 
specified in the evaluation instruments, with the purpose of investigating the views held 
by the target group on the NNEs' competence in LRIM. The target group consisted of: 
+- NNEs 
+- NNEs' mentors 
+- NNEs' students 
+- The researcher, in 15 cases1 
As observations and interviews conducted by one person cannot be accepted as unbiased 
data, the results of the researcher's observations and interviews were to 
compare the researcher's evaluations with those of the other three groups, 
namely the NNEs, their mentors and students (see Annexure 6). 
enable future researchers to compare and contrast data from observations of 
and/or interviews on NNEs' competencies with those reported in this thesis . 
For this part of the study, a comparative evaluation survey was undertaken by means of 
questionnaires distributed among all categories of respondents and, in some cases, by 
interviewing all categories of respondents. 
0 Compare the views of NNEs, their mentors, and their students of the LRIMC of NNEs, 
to establish any difference in these views. 
0 Compare the views of beginner NNEs (first year) with NNEs who have already gained 
1 
The researcher interviewed and evaluated a number of the NNEs, their mentors and their students (see chapter 
7 for interviews and Annexure 6 for researcher' s evaluation) . Ideally , a number of independent observers should 
have observed each NNE during actual LRIM . The observations recorded for each NNE (by different observers) 
should have been analysed and compared to produce valid data about LRIMC of NNEs '. Based on these 
analyses , the observed competencies for the NNEs could be portrayed. Furthermore, based on such data, 
distinctions between the competencies of NNEs in their first year of teaching could be contrasted with the 
competencies of NNEs in their second year of teaching. However, nursing schools in the RSA underwent 
transformation from 1995 . A number of nursing schools amalgamated, changed their teaching functions , closed 
down and/or decreased the number of NEs employed at these colleges . All these transformations caused 
increased stress among NEs , reduced job security and increased academic demands ; leaving fewer people to 
accomplish more tasks . Under these circumstances it proved extremely difficult to obtain permission for 
conducting any research at nursing schools. After repeated requests, permission was granted. Questionnaires 
were sent to the three groups of respondents, and the researcher interviewed some of these three groups. With 
these difficult circumstances prevailing at most nursing schools during the data gathering phase of this research, 
neither observers nor interviewers in addition to the researcher, could be allowed to help gather information. 
Such additional observers and/or interviewers might have disrupted these schools ' daily functioning to a marked 
extent. The researcher decided to use the opportunity available to observe a number of NNEs during LRIM and 
to conduct a number of interviews with these NNEs , their mentors and some of their students . These 
evaluations/observations are discussed in Annexure 6. 
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teaching experience (second year). 
0 Determine whether accompaniment by mentors or senior colleagues influences the 
LRIMC views that the target group have of the NNEs. 
0 Determine whether these NNEs experience the kind of reality shock, that could influence 
their LRIMC views as discussed in chapter 3. 
0 Identify problems and shortcomings as perceived by these NNEs in their education and 
training as student NEs that influence their LRIMC. 
6.3 PERIOD OF RESEARCH 
The research extended over a period of three years, from January 1995 to December 1997. 
During the first two years, an extensive literature research was conducted to study recent 
research pertaining to the topic. Insufficient literature could be traced relevant to the identified 
aspects of LRIM for NNEs, so the researcher had to resort to research reports on LRIM in 
education and adult education in general. Sources in journals and recent publications were 
consulted. The researcher also held informal meetings with colleagues and authorities on the 
topic with the purpose of determining prima facie idea of the shortcomings and problems that 
NNEs may experience in the nursing schools. The evaluation criteria for the empirical research 
were developed in the first and second year of the study (1995 and 1996) and were subjected to 
pretesting during 1996. The empirical research took place in February 1996 and December 1996, 
and the rest of the study period was used to analyse, interpret and discuss the data. 
6.4 THE RESEARCH APPROACH AND INSTRUMENTS 
The research method should be selected for its relevance to the nature of the phenomenon being 
studied (Cowman 1992:791). It was decided to use the following research approaches: 
0 A descriptive analytical study was undertaken for data collection. The descriptive 
analytical study, quantitative in approach, was undertaken in the literature research, to 
establish the model for LRIMC. An inductive approach was followed by identifying 
elements necessary for the model. Descriptive studies are undertaken to gain more 
information about characteristics within a particular field of study (Burns & Grove 
1993:243). Aspects pertaining to LRIM, reality shock, mentorship and professional 
growth were explored in the literature and analysed. A deductive approach was followed, 
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using general information obtained on LRIM aspects identified in the literature, for 
developing the models in chapters 3 (Professional development), 4 (nurse ETD 
practitioner model) and 5 (Model for LRIMC of NEs). 
0 A comparative evaluation survey was undertaken to gather information from as many 
identified respondents as possible by means of questionnaires containing both closed and 
open-ended questions. The questionnaires were distributed to the target group (NNEs, 
their mentors and their students) . Questionnaires were used because they are regarded 
as being reliable instruments for ascertaining information about different opinions, with 
the following advantages applicable to this study (Polit & Hungler 1995:290; Treece & 
Treece 1986:227): 
Using questionnaires gave the respondents the freedom to decide whether they 
wanted to participate. 
A large group of respondents could be reached at the same time. Where 
applicable, identical questions were set for all categories of respondents. 
Anonymity was ensured. Respondents thus had more confidence about 
responding objectively than they would have done during personal interviews 
only. 
Analysis of the questionnaires was done by computer at the Department of 
Computer Services at Unisa (SAS program). The Department of Statistics at 
Unisa assisted in the data analysis. 
The questionnaires used in the study had the following disadvantages: 
The questionnaires were lengthy, requiring at least 40 minutes for completion. 
The length of the questionnaires meant they were bulky and costly to mail. 
Evaluating LRIMC might have been a sensitive issue for the different categories 
of respondents. 
Evaluation can be threatening to the individual (Graham, Henry, Donnelly & 
Adams 1991:237; Polit & Hungler 1995: 198). Due to the sensitive nature of the 
research the response rate was low. This was disappointing, but had been 
anticipated by the researcher . 
0 Interviewing. This was done by means of unstructured interviews. The researcher 
decided on interviewing to ascertain the use of multiple methods to collect data and to 
interpret the data about the research topic. A tape recorder was used for the interviews. 
Interviews were transcribed and summarised. Interviewing was done to obtain an 
accurate representation of the different categories of respondents' views of the LRIMC 
of NNEs. Interviewing took place on the same day that different categories of 
respondents completed the questionnaires . The different categories of respondents were 
interviewed in the nursing schools, directly after they had completed their 
questionnaires . The duration of the interviews ranged from 10 minutes to one and a half 
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hours, depending on the information which the respondents were willing to share. 
Information pertained to their views on the LRIM C of NNEs. Unstructured interviewing 
was done because: 
Unstructured interviewing enables the researcher to understand a phenomenon 
holistically rather than only specific concepts (Fontana & Frey 1994:365; Polit 
& Hungler 1995:271). 
The researcher had no preconceived ideas and aimed to understand how the 
respondents interpreted the specific events and circumstances concerned. 
No formal structured instruments were used during the interviews. 
The researcher did not attempt to control the context of the research but tried to 
see it in its entirety. 
The researcher tried to capitalise on the subjective and understand and interpret 
human experiences, from the points of view of the NNEs, their mentors and 
their students. 
The researcher was able to analyse narrative information systematically and 
objectively. 
It provided a more in-depth perspective than that which could be obtained from 
questionnaires only. 
Polit and Hungler (1995:521) also argue that data from interviews combined with data from 
questionnaires complement each other and are useful to illustrate the meaning of descriptions or 
relationships. These illustrations can help to clarify important concepts and serve further to 
corroborate the understanding gleaned from the statistical analyses. The interviews, conducted 
with the different categories of respondents, supported the data obtained in the questionnaires. 
In order to maximise the validity of a research study which incorporates a methodological 
combination, the following principles must be carefully applied: 
0 The research problem should be clearly focussed. 
0 The strengths and weaknesses of each method should complement each other. Using 
questionnaires for research does not allow sufficient opportunities for respondents to 
voice their perceptions, in this case of the NNEs' competence in LRIM. These 
shortcomings were anticipated and interviews were used to complement the information 
obtained from the questionnaires. 
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6.5 CHOICE OF RESPONDENTS FOR THE STUDY 
The following categories of respondents at nursing schools in the RSA formed the research 
population for the study: 
Table 6.1 Target group for the research 
Target group NNEs Mentors Students 
f % f % f % 
Target population in the RSA 110 100 34 100 550 100 
Responded to questionnaires 32 29 18 52 160 29 
Interviewed by researcher 15 13 7 21 30 5 
6.5.1 The evaluation survey 
All categories of respondents evaluated the LRIMC of the NNEs simultaneously. The 
interviewing (where applicable) also took place on the same day - see discussion of evaluation 
(and interviewing) of respondents in chapter 7 and Annexure 6. The following categories of 
respondents were involved in the evaluation survey: 
0 All 110 SANC registered nurse tutors who were identified by their principals as NNEs 
(first and second year) were involved. All 110 were contacted through their principals 
and requested to participate in the research project. Only 32 of the identified 110 novices 
responded and participated in the project (see table 6.1 and Annexure 2). 
0 Thirty four mentors accompanying the NNEs during the initial period of lecturing. All 
34 mentors were contacted through their principals and requested to participate in the 
research project. Only 18 responded and participated in the research project (see table 
6.1 and Annexure 3). 
0 It was decided to use five students for each of the 110 identified NNEs. Five hundred 
and fifty student nurses were thus targeted for the research project. These students 
followed the R425 course. owning to the number of NNEs and foreseen logistical 
problems in the distribution of the questionnaires, it was decided to use only five 
students per NNE for the project. Students were contacted through the NNEs' principals. 
These principals were requested to choose students, using convenience sampling. 
Convenience sampling mirrors the viewpoint of the population and does not require 
sophisticated skills or much time or effort (Polit & Hungler 1995:234; Treece & Treece 
223 
1986: 104). Although this type of sampling cannot be accepted as being randomised, it 
seemed to be the only option available for obtaining students' responses. As the nursing 
schools were undergoing drastic transition during the period of conducting this 
investigation, it was deemed undesirable to request specific students (selected by random 
sampling techniques) to complete the questionnaires. By requesting students, who 
volunteered to participate in this research, to complete the questionnaires, the researcher 
and the principals could not exercise bias in selecting the respondents. However, it is 
realised that the responses from the volunteers would necessarily correlate with those of 
the other students. Nevertheless, the volunteers' responses were accepted as reflecting 
the students' perceptions as no other student responses could be obtained. Principals 
were requested to choose students as follows: they had to explain the nature of the 
research, and to indicate that a group of students were needed to complete the 
questionnaires. Volunteers were asked to come forward after the lecture. The first five 
volunteers who came forward were selected. Only 160 students returned their completed 
questionnaires (see table 6.1 and Annexure 4). 
a The researcher wanted to interview as many NNEs as possible in the Gauteng Province, 
Northern Province, North West Cape, Mpumalanga and Free State. The principals of 
the various nursing schools were contacted and requested to supply the names of NNEs 
willing to be interviewed. These NNEs were contacted by the researcher. Only 15 
respondents were willing to be interviewed, all from Gauteng. Of these 15 NNEs, only 
seven had mentors, who were also interviewed by the researcher. Two students per NNE 
were also interviewed, thus including 30 students (see table 6.1 and Annexure 6) . 
The participation of the respondent groups, namely the NNEs, their mentors and their students, 
ensured a comparison between the three different groups' views of the LRIM C of NNEs. A total 
of210 respondents in these three categories completed the questionnaires, which were processed 
by computer, using the SAS program. 
Table 6.2 Questionnaires completed by respondents 
Questionnaires completed by respondents 
Category respondents Number sent % Number responded % 
NNEs 110 100 32 29 
Mentors 34 100 18 52 
Students 550 100 160 29 
Total 694 210 
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6.5.2 The interviewing 
It was decided to use quota sampling for the interviews. The reason for the choice of quota 
sampling during the interviews was that this method of sampling could be considered the non-
probability equivalent of stratified sampling. The reason for this is that the sample had the same 
characteristics as the whole population and relied on convenience of choice (Brink 1996: 140). 
All respondents identified in the research in Gauteng, Mpumalanga, the Free State, Northern 
Province and North Western Cape were contacted. The choice of these respondents was based 
on convenience (financial and logistical). Interviews were conducted directly after respondents 
completed their questionnaires. Fifty-two respondents were also interviewed by the researcher 
as follows: 
0 Fifteen NNEs. Respondents were all from the Gauteng area. No respondents in the 
Maphumulanga, Northern Province, the Northern Cape or the Free State were willing 
to be interviewed or evaluated by the researcher. 
0 Seven mentors accompanying the NNEs. 
0 Thirty student nurses who attended lectures given by the 15 NNEs who were 
interviewed. Two student nurses per NNE were selected by the researcher for 
interviewing, using convenience sampling. Selection took place as follows: before the 
lectures commenced, the researcher explained the nature of the research. After the 
lectures the researcher indicated to the students that volunteers were needed to be 
interviewed. Volunteers were asked to come forward. The first two volunteers who came 
forward were interviewed. 
Table 6.3 Respondents interviewed by the researcher 
Respondents Interviewed 
NNEs 15 
Mentors 7 
Students 30 
Total 52 
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6.6 SIZE OF THE POPULATION AND OBTAINING THE SUBJECTS' 
NAMES AND ADDRESSES 
At the time of conducting the empirical research (1995-1996) there were 55 nursing schools, 
including nursing colleges as well as departments of nursing science at universities (SANC 
information). Not all NNEs who registered at the SANC as newly qualified educators, were 
appointed in teaching posts at nursing schools. Letters were sent to the principals of the various 
nursing schools during April 1995 to July 1996, requesting the names of the different NNEs in 
their particular nursing schools. One hundred and ten NNEs, qualifying for the research project, 
were identified by the principals . Table 6.4 indicates the size of the population. Responses took 
place as follows: 
0 Of the 55 nursing schools, only 30 nursing schools responded, and 97 NNEs and 30 
mentors were identified. 
0 Reminders were sent out in July the same year, requesting the other 25 nursing schools 
to respond. Six nursing schools responded and provided the names of another 13 NNEs 
and 4 mentors. Subsequent reminders were sent out and phone calls were made to 
attempt to involve more novices in the research. However, no other participants could 
be obtained. 
0 No newly appointed NNEs could be traced after July 1996. 
Table 6.4 Size of the population 
Size of the population 
Identified and contacted Total Responded Reminder sent Total 
Nursing schools 55 30 6 36 
Number of NNEs 97 13 110 
Number of mentors 30 4 34 
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6. 7 PERMISSION TO DO THE RESEARCH 
The following authorities and persons gave permission to conduct the research: 
0 Provincial Hospitals and Health Administrations of the nine different provincial 
regions. 
a The principals of the nursing schools (see definition of nursing schools in section 1.10 
of chapter 1) of NNEs who participated in the research. A letter was sent to the principal 
of each nursing school in the RSA, explaining the nature and necessity of the research 
and requesting permission to conduct the research at the particular nursing school. The 
principals were also requested to act as administrators for the research to be done, each 
distributing and collecting the questionnaires, and forwarding them to the researcher. 
a Fifteen NNEs who were willing to be interviewed and evaluated by the researcher. 
a Seven mentors who accompanied seven of the above-mentioned 15 NNEs, who were 
willing to be interviewed by the researcher. 
a Thirty student nurses who attended the lectures of the 15 NNEs who participated in the 
interviews, and volunteered to be interviewed by the researcher. 
a All NNEs, their mentors and students who completed the questionnaires did so 
voluntarily without being pressurised to do so. No incentives were given to respondents. 
All nine provinces granted the required permission, but three provinces stressed that the 
questionnaires should be submitted to the Directors General of Health before the research was 
undertaken (Western Cape, Free State and Maphumulanga). Copies of the letters of permission 
from the different provinces are included in Annexure 1. 
6.8 CONSTRUCTION OF THE RESEARCH INSTRUMENT 
6.8.1 Questionnaires 
Four different questionnaires were constructed for the empirical study. Where applicable, the 
evaluation sections in the instruments were identical, except that the technical language was 
changed to enhance the students' understanding. Additional information was requested from the 
NNEs and their mentors. The following questionnaires were constructed: 
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0 A questionnaire for NNEs - (Questionnaire 1 - Novice nurse educators) (see Annexure 
2). 
0 A questionnaire for the mentors who accompanied these NNEs - (Questionnaire 2 -
Mentors) (see Annexure 3). 
0 A questionnaire for the students of these NNEs - (Questionnaire 3 - Students) (see 
Annexure 4) . 
0 A questionnaire used by the researcher (Questionnaire 4 - Researcher) (The findings of 
this questionnaire will be discussed in Annexure 6 - see footnote 1 on page 225.) 
(1) Subdivisions in the questionnaires 
The four questionnaires comprised various subsections . Thorough instructions to the respondents 
were included in the covering letter accompanying each questionnaire (see Annexure 2 to 4). The 
following aspects were included in the first three sections of the questionnaires and directed to 
the different categories of respondents: 
0 Questionnaire 1 - Novice Nurse Educators (see Annexure 2) 
Section 1 - Biographical data 
Section 2 - Orientation and guidance 
Section 3 - Difficulties with LRIM aspects 
Section 4 - Own views of experiences as NNEs 
Section 5 - LRIMC evaluation of the NNEs 
Section 6 - Professional growth of the NNEs 
0 Questionnaire 2 - Mentors of the Novice Nurse Educator (see Annexure 3) 
Section 1- Biographical information 
Section 2 - Orientation and guidance of the NNEs 
Section 3 - Difficulties experienced with LRIM 
Section 4 - LRIMC evaluation of the NNEs 
Section 5 - Professional growth of the NNEs 
0 Questionnaire 3 - Students of the Novice Nurse Educator (see Annexure 4) 
Section 1 - Biographical information 
Section 2 - LRIMC evaluation of the NNEs 
Section 3 - Professional growth of the NNEs 
/ 
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The choice for the different sections in the questionnaires can be substantiated as follows: 
0 Personal information 
Personal information was not obtained to evaluate the LRIMC of NNEs, but to establish 
a personal profile of the different categories of NNEs, their mentors and their students 
participating in the study. Aspects, such as the average age of NNEs and their students; 
the average duration of the NNEs' experience as educators, and the university at which 
they qualified as NEs, served as background information which could be used, if 
required. 
0 Orientation and guidance 
The views of NNEs and their mentors pertaining to the orientation and guidance that 
NNEs received were investigated. 
0 Difficulties experienced by the NNEs 
This section dealt with the difficulties with regard to LRIM. 
0 The LRIMC of NNEs 
The views of the NNEs, their mentors and their students on the NNEs' competence in 
the following aspects were requested: 
establishing a physical lecture room environment conducive to learning 
facilitating a positive psychological learning climate in the lecture room 
formulating instructional objectives 
the presentation of the lecture 
the use of educational media during the lecture presentation 
the use of differentiated teaching during the lecture presentation 
stimulating critical thinking during the lecture presentation 
motivating students during the lecture presentation 
maintaining discipline during the lecture presentation 
stress and conflict management during the lecture presentation 
effective time management 
administrating the lecture room 
views about the personal life of the NNEs2 
21t was realised that mentors and the students could not think for the NNEs, but this was done to 
investigate how the NNEs' personal lives are portrayed, and perceived by mentors and students, during 
LRIM. 
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Additional questions were asked to the NNEs', their mentors and their students about the 
following aspects: 
0 views of the NNEs about reality shock 
0 the NNEs' views about mentorship 
0 NNEs', their mentors' and their students' views about the NNEs' professional growth 
(2) Question construction 
The nature of the questionnaires necessitated the use of various types of questions, including the 
following: 
0 "' Dichotomous questions were used for direct answers (eg, yes/no, degree/diploma) to 
obtain specific background information about the respondents. 
0 / Multiple response questions were used to give respondents a reasonable choice of 
answers. 
0 Likert-scale questions tried to measure the different categories of respondents' views on . 
matters such as the LRIMC of NNEs. This enabled the respondents to choose an answer 
on a Likert scale ranging from 1 to 5, giving them a free choice reflecting their personal 
views of the LRIMC of NNEs (Polit & Hungler 1995:291). The scale was explained as 
follows: 
1 = Novices' performance is totally incompetent during the lecture 
presentation 
2 = Novices' performance is below average competency 
3 = Novices' performance is of average competency 3 
4 = Novices' performance is above average competency 
5 = Novices' performance is highly competent 
0 Open-ended questions to ascertain the respondents' attitudes towards and feelings about 
the LRIMC of NNEs. 
3 
A check list with a yes or no scale would have been more comfortable to use, because competency versus 
incompetency could be seen as absolute criteria. However, most criteria used in the questionnaire could be 
regarded as possibly ranging on a continuum from incompetence through average competency to competence. 
Incompetent 
-
Average competency 
-
Very competent 
Expert competence could be regarded as falling beyond the scope of this research which concentrates on NNEs , 
because expertise would be expected to develop over time (see models for professional development discussed 
in section 3.3.4.4 of chapter 3) . 
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It was decided to use a Likert scale because this scale consisted of several declarative items that 
expressed a viewpoint on a specific topic (Polit & Hungler 1995:291). 
6.8.2 Interviewing 
Interviewing took place as follows: 
Open-ended questions were posed to the respondents (NNEs, their mentors and 
students). Interviews took place immediately after the lecture presentations, probing 
NNEs', their mentors' and students' personal views and experiences about the LRIMC 
of NNEs. The questions were based on and evolved from the respondents' information 
shared with the interviewer. The following are examples of questions that flowed from 
the unstructured interviews: 
How did you perceive your/her lecture as a whole? Please elaborate. 
What were the strong points, if any, of this lecture? 
What were the weak points, if any, of the lecture? 
What difficulties do you/does she experience during instruction? 
How do you perceive accompaniment by your seniors? 
Where necessary, the fourteen identified aspects pertaining to LRIM were addressed (see 
5.3), including strong points as well areas that posed difficulties (see chapter 7). 
0 NNEs' views on reality shock were discussed. 
0 NNEs' and mentors' views on mentorship and the professional development of NNEs 
were discussed. 
6.9 ETHICAL CONSIDERATIONS 
Apart from permission obtained from the various authorities, the following ethical principles 
were followed during the research procedures: 
0 Subjects participated voluntarily, and indicated their willingness to complete the 
questionnaire. 
0 Anonymity and confidentiality were guaranteed at all times during the research, the 
analysis of the data and discussion of the findings. 
0 Research findings would be made known to the authorities who granted permission for 
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the research without identifying any specific respondents and/or institutions. 
6.10 RELIABILITY AND VALIDITY 
6.10.1 ~~·i~l>ility 
Reliability can be defined as . . . the degree of consistency or deperuiability with which an 
instrument measures the attribute it is designed to measure (Polit & Hungler 1995:651). 
6.10.2 Vruidity 
Validity can be defined as ... the degree in which an instrument measures what it is intended to 
measure (Polit & Hungler 1995:656). 
Several criteria were considered in the construction of the instrument in order to standardise the 
evaluation: 
0 The questions were formulated as simply as possible to reduce any ambiguities. 
0 Instructions to the respondents were as clear as possible. 
0 Sufficient time was allowed to complete the questionnaires. 
After the construction of the research instrument was completed, it was submitted to the 
following persons for constructive criticism: 
0 the promoter of this study at the Department of Advanced Nursing Sciences at Unisa 
0 the co-promoter at the Faculty of Education, Unisa 
0 colleagues from the Department of Advanced Nursing Sciences at the University of 
South Africa 
0 a panel of three statisticians at the Department of Statistics at the University of South 
Africa 
0 a computer analyst to assist in the coding of the questionnaires 
0 the Directors of Health Services in three different provinces (Western Cape, Free State 
and Mpumalanga) 
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All the people involved studied the questionnaires and gave constructive criticism. Some 
indicated that some aspects would be unfamiliar to students, such as the terms domain and 
differentiated Leaming. These terms were replaced with knowledge, feelings and clinical skills 
and individual Leaming. The necessary modifications in format and wording were included as 
a result of these consultations. 
The following tests were planned to be used during the analysis of the data: 
0 T-tests, where applicable, to establish differences between two different categories of 
respondents, for example novices with and without mentors 
0 F-Tests, where applicable, to establish differences between the four categories of 
respondents and compare the views of the four categories 
0 Bonferoni tests, to establish in which variables with significant differences for example 
NNEs who studied at Unisa and those who studied at other universities 
0 ANOV A tests, for testing mean differences among the different groups by comparing 
the groups, for example, the views of the NNEs compared to the views of the other two 
categories of respondents 
0 MANOV A tests, to test the significance of differences between the means of two or 
more groups on two or more dependent variables (these variables are considered 
simultaneously. These tests were to be applied to the three categories of respondents.) 
6.11 PRETESTING OF THE QUESTIONNAIRES 
Polit and Bungler (1995:259) refers to pretesting as the ... collection of data prior to the 
experimental intervention ... the trial administration of a newly developed instrument to identify 
flaws or assess time requirements. A pretest determines the clarity, the research adequacy and 
freedom from bias as far as possible. It also provides an opportunity to detect unforeseen 
problems and gross inadequacies before the full-scale study (Polit & Bungler 1991:289). A trial 
run makes the field worker confident about the instruments, the respondents and the analysis of 
the data, and gives a good indication of the feasibility of the instruments. Pretesting of the 
research instruments was essential to ensure that information concerning all identified aspects 
would be obtained. 
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The following pretesting of the instruments was done: 
0 Three NEs were selected for the pretest. The principals of two nursing colleges were 
contacted, and volunteers were requested to assist the researcher. These respondents 
were asked to complete the relevant questionnaire constructed for the NNEs 
(Questionnaire 1 for NNEs - see Annexure 2). The three NNEs were teaching at two 
different nursing schools to ascertain whether any aspects were interpreted differently 
in the respective nursing schools . Owing to the low number of NNEs identified, it was 
decided not to use these identified NNEs in the pretesting of the instrument, but NNEs 
who did not comply with the requirements for the target group (eg, those who were not 
yet registered as tutors at the SANC). 
0 Three mentors, who accompanied NNEs who did not qualify for the research project, 
were also selected from two nursing schools, and requested to complete the relevant 
questionnaire designed for the mentors (Questionnaire 2 for Mentors - see Annexure 3). 
0 Ten students nurses (three first-years , three third years and four fourth-year R425 course 
students) were requested to complete the questionnaire constructed for the student nurses 
(Questionnaire 3 - Students of the Novice Nurse Educator - see Annexure 4). 
Because of the small number of identified respondents, it was decided not to use any of the 
identified NNEs for the pre-test. Instead NNEs who did not qualify for the research, were asked 
instead to complete the questionnaire and to keep record of the time required to do so. 
Furthermore they were requested to comment on the format of the questionnaire, the style, 
clarity, irrelevancies and ambiguities . NNEs, mentors and students approved the questionnaires 
in totality. Additional space for comments and questions was included in the questionnaires . 
Only minor corrections, such as condensing a few ideas and grammatical corrections, needed to 
be done subsequent to the return of the completed questionnaires. 
6.12 FINAL PREPARATION OF THE INSTRUMENT 
Minor suggestions and/or corrections, such as condensing a few items, were suggested by 
participants pretesting the questionnaires and implemented. Only grammatical changes in 
Questionnaire 3 were made in order to explain concepts to students in simpler ways. 
The questionnaires were translated into Afrikaans, and care was taken to correct all grammatical 
errors, sentence construction and to ensure that the meaning of the two languages corresponded. 
Colleagues from the Department of Advanced Nursing Sciences, Unisa, were requeste~X: 
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both the English and Afrikaans questionnaires for possible discrepancies . 
Separate covering letters were also written and translated into Afrikaans. The letters included 
the following: 
0 The nature of the research 
0 An explanation of the importance of the study for nursing education 
0 An explanation of the importance of the cooperation of the respondents 
0 The guarantee of anonymity and confidentiality of both individuals and institutions was 
given and permission requested 
0 Instructions for completing the questionnaires, sealing them in envelopes with the 
researcher's signatures (to maintain confidentiality), and handing them back to the 
principals for despatch to the researcher 
6.13 METHODS OF DATA COLLECTION 
6.13.1 Distribution and completion of the questionnaires 
NNEs had to present a specific lecture in their own lecture room setting in the nursing schools, 
and were evaluated according to the views that the NNEs, their mentors and their students had 
of the NNEs' presented lectures. Evaluation took place by means of completing the research 
instruments sent to the various categories of the target groups as reflected in table 6.5: 
Table 6.5 Distribution and completion of questionnaires 
Questionnaires distributed NNEs Mentors Students 
Target group 110 34 550 
Questionnaires Returned: February 
1996 28 16 140 
Reminders: Returned: December 1996 4 2 20 
Total respondents 32 18 160 
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0 Questionnaires, (Questionnaire 1 (for NNEs); Questionnaire 2 (for mentors) and 
Questionnaire 3 (for students)) each with accompanying letters, instructions and self-
addressed stamped envelopes were mailed during February 1996 to the principals of 110 
NNEs, their 34 accompanying mentors and the 550 students involved (see table 6.2). 
NNEs, their mentors and their students were requested to read the accompanying letters 
carefully, to complete the questionnaires and seal each one in the self-addressed stamped 
envelop (signed by the researcher for confidentiality). The principals, who explained the 
importance of the research project to the participants, distributed and collected the 
questionnaires. The principals of the 32 NNEs appeared to be enthusiastic about the 
project. 
0 Respondents were requested to respond and return the questionnaires before 15 May 
1996. Twenty-eight sets of completed questionnaires were returned by the closing date, 
including 28 questionnaires from NNEs, 16 from accompanying mentors and 140 from 
students. A letter of reminder was sent to each identified subject who failed to respond. 
A questionnaire and self-addressed envelope (signed again by the researcher for 
confidentiality) were again included. 
0 After the reminder letters and questionnaires were sent out again in July 1996, four 
NNEs responded, including two with mentors, as well as another 20 students of these 
NNEs. Completed questionnaires were accepted until December 1996. Responses 
received later than this date could not be used since the processing of the data had 
already started. The fact that the number of responded questionnaires of NNEs (n = 32) 
correlated with the number of students (n= 160) who responded could be assumed to be 
a result of the participating principals' enthusiasm for the project. 
6.13.2 Completion of questionnaires and interviewing 
The principals distributed the following questionnaires to the following groups of respondents: 
0 NNEs (n = 32) 
After the lecture presentation NNEs were given a questionnaire (Questionnaire 1 -
Annexure 2) to complete. This dealt with their views about their own LRIMC. 
0 The mentors who accompanied the NNEs (n = 18) 
Eighteen mentors completed their questionnaires (Questionnaire 2 - Annexure 3) 
during, or after the NNEs' lecture presentation. 
0 Student nurses (n=160) 
One hundred and sixty student nurses who attended the lectures of the 32 NNEs, were 
selected by the principals, using convenience sampling, as discussed in section 6.5.2, 
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and requested to participate in the project (Questionnaire 3 - Annexure 4). 
0 Researcher (N = 15) 
The researcher interviewed 15 NNEs after their lecture presentations. Seven of the 
NNEs' available mentors and 30 of their students were also interviewed after the 
lectures, subsequent to completing their questionnaires. The NNEs', their mentors' and 
their students' views on the LRIMC of NNEs were investigated (see chapter 7). The 
researcher encouraged the respondents (NNEs, mentors and students) to talk about their 
own perceptions, indicating the strong and weak points regarding the NNEs' 
performance during LRIM. The mentors and students who were interviewed were 
selected as follows: 
+- The researcher interviewed seven of the NNEs' mentors who were willing to 
participate in the project. These seven mentors accompanied seven of the 15 
NNEs who participated in the interviewing. 
Two student nurses (for each of the 15 participating NNEs) who attended the 
lectures were selected by the researcher for interviews (N = 30). Using 
convenience sampling, the researcher asked volunteers to come forward. The 
first two volunteers were selected for the interviews. 
6.14 CODING AND ST A TISTICAL PROCESSING OF 
QUESTIONNAIRES 
Due to the number and the nature of questionnaires as well as the information obtained from 
cross references of data, it was desirable to use computer analysis, calculations and statistics. 
Data was edited, coded, prepared and fed into the SAS computer program by the personnel of 
v Department of Computer Services at Unisa. 
The research necessitated the quantification of certain items for analysis and for cross-references 
on students' and mentors' perceptions\experiences of the LRIMC of NNEs. Close and open-
ended questions used in the instruments were coded and the SAS (Statistical Analysis System) 
program was used by the statistician to analyse the data. Coding of the statistics was necessary 
because in a few instances open-ended questions were asked to clarify respondents' answers to 
preceding questions. This was necessary in order to compare the NNEs' views with those of 
their mentors and students, as well as for cross references. Data analysis tests such as T-tests, 
F-tests, Bonferoni tests, ANOV A and MANOV A tests were done to test for significant 
differences between the three categories of respondents (NNEs, their mentors and students). Data 
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displayed in tables, indicates frequencies and percentages where appropriate. This enabled the 
researcher to discuss the findings mainly according to these descriptive statistical methods . 
6.15 CONCLUSION 
This chapter focussed on the research design for the empirical part of the study. It explained the 
objectives of the study and discussed the period of research and the research approach and 
instruments . It explained the choice of respondents for the study, as well as the size of the 
population, and how the subjects' names and addresses were obtained. Permission to do the 
research, and the construction of the research instrument were discussed. The ethical 
considerations and the reliability and validity were also explained. It provided an overview of 
the pretesting of the questionnaires, as well as the final preparation of the instruments. It 
explained how the data collection took place, and how the data was coded and statistically 
processed. The questionnaires' data on the LRIMC of NNEs gathered during the research, was 
analysed by computer. This information constituted the research findings. In chapter 7 the 
analysis of the research data will be discussed. Conclusions drawn and recommendations made 
for further research will be presented in chapter 8. 
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CHAPTER 7 
RESULTS AND INTERPRETATION OF 
QUESTIONNAIRES 1, 2 AND 3 
7.1 INTRODUCTION 
The purpose of this chapter is to present the information gained from questionnaires 1, 2 and 
3, relevant to the respective objectives stated in section 6.8 of chapter 6. The questionnaires 
were constructed as follows: 
0 Questionnaire 1 dealt with the views of the NNEs on their LRIMC 
0 Questionnaire 2 dealt with the views of the NNEs' mentors on the LRIMC of the NNEs 
0 Questionnaire 3 dealt with the students' views on the LRIMC of their NNEs 
Questionnaire 4 dealt with the researcher's observations of the LRIMC of 15 NNEs. The 
findings obtained from the observations in this questionnaire will be discussed in Annexure 6. 
The 15 NNEs, their mentors and their students were also interviewed by the researcher. The 
comments of the interviews will be discussed in this chapter. 
The perceptions of the NNEs, their mentors and their students on specific LRIM aspects of the 
NNEs are reflected in tables and graphs. These presentations should enable readers to compare 
the perceptions of the three categories of respondents. 
The statistical information in this chapter was derived from: 
0 32 sets of questionnaires completed out of a total population of 110 identified NNEs in 
the RSA 
0 18 mentors of these NNEs, out of a population of 34 identified mentors 
0 160 students, out of a population of 550 identified students 
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0 the 15 NNEs, seven of their mentors and 30 of their students, interviewed by the 
researcher 
Personnel from the Department of Statistics, Unisa, used the SAS program to analyse the data 
obtained form the questionnaires and interviews. The following statistical tests were used during 
the analysis of the data: 
0 t-tests, where applicable, were done to establish differences between two different 
categories of respondents, for example between NNEs with mentors and those without 
mentors. The t-test is a statistical procedure to determine or compare the difference 
between two means by standard deviation (Moore & McCabe 1989:740; Polit & Hungler 
1995:413; Treece & Treece 1986:437). 
0 f-tests, where applicable, were done to establish whether meaningful differences among 
the categories of respondents existed. This was done to compare the views of the 
different categories of respondents. 
0 Bonferroni t-tests were used to identify whether specific variables existed, for example, 
NNEs, their mentors and their students . The Bonferroni test consists of a multiple 
comparison procedure where the differences among a number of groups are indicated 
(Howell 1995:310; Moore & McCabe 1989: 742; Stevens 1986:8). 
0 ANOV A tests were done for testing mean significant differences among three or more 
groups, by comparing the views of these groups, for example, the views of the mentors 
compared to the views of the other two categories of respondents (Polit & Hungler 1995: 
635; Stevens 1986:7; Treece & Treece 1986:438). 
0 MANOV A tests were used to test the significance of differences between the means of 
two or more groups on two or more dependent variables (Howell 1995:310; Polit & 
Hungler 1995:647; Stevens 1986:8). These variables were considered simultaneously. 
These tests were applied to the different categories of respondent. 
7.2 RESULTS OF QUESTIONNAIRES 1, 2 AND 3 
The questionnaires were coded and analysed by computer at the Department of Statistics, Unisa, 
using the SAS program. The results pertaining to the three questionnaires will be discussed in 
this chapter. Where applicable, figures will be followed by percentages indicated in brackets or 
in subsequent columns. Sections 1 in Questionnaires 1, 2 and 3, as well as sections that dealt 
with mentorship and professional growth in Questionnaires 1(sections2 to 4) and 2 (sections 
2 and 3), will be dealt with separately in order to portray the characteristics of these 
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three categories of respondents. The three different categories' perceptions of the LRIM of the 
NNEs will be discussed simultaneously in sections 7.2.7.1to7.2.7.13 of this chapter. 
7.2.1 Section 1: 
Biographical data of novice nurse educators (Questionnaire 1) 
A number of biographical aspects were requested to compile a profile of the NNEs , and were 
not specifically used to meet the stated objectives of the study. 
7.2.1.1 Age of novice nurse educators (Questionnaire 1: Question 1) 
The age distribution of the NNEs, as reflected in figure 7 .1, ranged from 26 to 57 years. The 
average age was 37 years . Figure 7 .1 indicates the age distribution of the NNEs. 
Number of NNEs -+ 
Number of NNEs -+ 
• 25-30 years 
D 41-50 years 
Figure 7 .1 Age distribution of NNEs (n = 32) 
• 31-40 years 
• 51-57 years 
It seems that NNEs in this study were professionally and physically experienced persons. NNEs 
who acquired a number of years' experience prior to entering the teaching field, could be 
expected to be competent in LRIM, especially in applying theoretical concepts to clinical practice 
in meaningful ways . 
7.2.1.2 
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Course in nursing education completed by the novice nurse 
educators (Questionnaire 1: Question 2) 
Twenty-four out of the 32 (75 % ) NNEs completed the degree course and eight NNEs (25 % ) 
completed the diploma course (see table 7.1). This indicates that the majority of the NNEs 
possessed a degree when they started teaching at the nursing schools during the period of 
February 1996 to December 1996 when this study was conducted. When compared, NNEs 
possessed more degrees (75%) than their mentors (50%). Choudry (1992:270) indicates the 
importance of educational preparation and LRIM competence. 
Table 7.1 Courses in nursing education completed by NNEs and their mentors 
Course in nursing education NNEs Mentors 
' 
F % F % 
Degree 24 75 9 50 
Diploma 8 25 9 50 
Total: 32 100 18 100 
NEs completing degree courses, need to pass university courses such as Education, Psychology 
and Sociology in addition to the nursing courses required to obtain the diploma in Nursing 
Education. NEs who obtained degrees would have passed at least two major subjects, 
presumably Nursing Education III and either Nursing Administration III (also called Health 
Services Management ill) or Community Health Nursing Science III. NNEs who obtained 
diplomas in order to become registered as NEs with the SANC, only need to pass Nursing 
Education I at some universities in order to meet the SANC's minimum requirements. Other 
universities require that these diploma students pass Nursing Education II as well as other 
courses - usually only additional first year courses are required. Thus NNEs who obtained 
degrees can be assumed to have acquired more liberal educational expertise than those who 
obtained diplomas. Based on the educational differences, NNEs with degrees could be expected 
to be more competent in LRIM than those with diplomas. Due to the small number of NNEs 
with diplomas (n = 8) a meaningful comparison of the two groups could not be done, and could 
thus not indicate whether or not a significant difference in LRIMC between these two groups 
existed. This could be investigated during future research on LRIMC. 
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7.2.1.3 Institution where nursing education courses were completed 
(Questionnaire 1: Question 3) 
Table 7 .2a indicates where NNEs studied to qualify as NEs. It should be noted only a number 
of NEs that registered with the SANC, were appointed in teaching positions at the nursing 
schools. The majority of nurse educators (59%) qualified at Unisa, followed by the University 
of Zululand where five NNEs (15.8%) completed their courses. 
Table 7 .2a Institutions where NNEs completed their studies (n = 32) 
University NNEs 
F % 
Medunsa 2 6.25 
Rand Afrikaans University 1 3.1 
Unisa 18 56.4 
University of Cape Town 1 3.1 
University of Fort Hare 1 3.1 
University of Natal 1 3.1 
University of the North 0 0.0 
University of Port Elizabeth 1 3.1 
University of Pretoria 2 6.25 
University of the Western Cape 0 0.0 
University of the Witwatersrand 0 0.0 
University of Zululand 5 15.8 
Total: 32 100.0 
7.2.1.4 Institution where novice nurse educators were working 
(Questionnaire 1: Question 4) 
The majority of NNEs, namely 30 (93.7%) indicated that they were working at nursing colleges. 
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Only two NNEs (6.3 % ) indicated that they were working at a department of nursing science at 
a university. Table 7 .2b indicates the distribution of NNEs at the different nursing schools. 
Table 7 .2b Institutions or nursing schools where NNEs were teaching 
NNEs 
Institution or nursing school f % 
Nursing college 30 93.7 
University 2 6.3 
Total 32 100.0 
7.2.1.5 Years when novice nurse educators started working 
(Questionnaire 1: Question 5) 
NNEs started working as follows: 
0 Twelve NNEs (37.5%) started working during 1994 
0 Eight NNEs (25.0%) started working during 1995 
0 Twelve NNEs (37.5%) started working during 1996 
Thirteen NNEs were teaching for less than one year, and 19 NNEs were teaching for more than 
one year (n=32). NNEs were working for an average of 1.2 years at the nursing schools . The 
NNE with the longest experience worked for two years, and the NNEs with the shortest 
experience had only been at the nursing college for one month. The LRIMC views of the 
different categories of NNEs are indicated in section 7.2.12.4 and table 7.39. These figures 
reflect that the sample of NNEs who completed the questionnaires as stated in section 6.5 of 
chapter 6, represents the target population for this study comprising only NNEs during their first 
and second years of teaching. Section 7 .2.12.4 indicates the difference in LRIMC views between 
these two groups of NNEs, (as discussed in the proposed model for professional development 
of NEs in section 3.3.4.4 of chapter 3). 
7.2.1.6 
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Provinces where novice nurse educators were working 
(Questionnaire 1: Question 6) 
Table 7.3 indicates the distribution of NNEs in nursing schools in the RSA. The majority of 
NNEs, namely 15 (46.9%) indicated that they worked in the Gauteng province. Six mentors 
(33.3%) came from Gauteng, and six (33.3%) came from Kwazulu Natal. Other provinces that 
participated were the Western Cape= 3 (16.7%), Northern Cape= 2 (11.1 %) and the Eastern 
Cape = 1(5.6%). It should be noted that four of the provinces did not participate in the research 
project, despite the requests and reminders sent to them during the period of February 1996 to 
December 1996, explaining the importance of the study, and the value of their participation. See 
section 6.2 in chapter 6 for reasons for poorparticipation in the research project. 
Table 7 .3 NNEs' distribution according to province 
Province Novices (N = 32) 
F % 
Gauteng 15 46.8 
Kwazulu Natal 6 18.8 
Northern Cape 5 15.6 
Western Cape 4 12.5 
Eastern Cape 2 6.3 
Total 32 100 
7.2.1. 7 Novice nurse educators working at nursing schools of their 
own choice (Questionnaire 1: Question 7) 
Twenty nine (90.6%) NNEs indicated that they worked in the nursing school of their own 
choice. 
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7.2.1.8 Number of nurse educators at the nursing schools 
(Questionnaire 1: Question 8) 
NNEs worked in nursing schools with an average of 26 educators . The numbers of NEs varied 
from 10 to 55 per nursing school. Only three nursing schools had a staff of less than 15 NEs. 
This study did not investigate the workload of senior NEs. However, it may be presumed that 
an average number of 26 educators per nursing school should enable senior NEs to supervise the 
NNEs during their first two years of teaching . 
7.2.1.9 Subjects taught by novice nurse educators (Questionnaire 1: 
Question 9) 
Table 7. 4 indicates the distribution of subjects taught by the NNEs, as well as whether they 
were satisfied with the subjects they taught. NNEs indicated that they were dissatisfied with the 
subjects they taught. 
Table 7 .4 Subjects taught by NNEs 
Subject taught by NNEs NNEs Satisfied with Choice 
(n=32) teaching subject Dissatisfied of preference 
f % f % f % f % 
Anatomy & Physiology 6 18.8 5 15.6 1 3.1 2 2.6 
General Nursing Science 16 50.0 16 50.0 4 12.5 
Social Sciences 4 12.5 3 9.4 1 3.1 3 9.4 
Ethos of Professional Practice 6 18 .8 6 18.8 4 12.5 
Psychiatry 7 21.9 6 18.8 1 3.1 3 9.4 
Community Health Nursing 6 18.8 6 18.8 4 12.5 
Midwifery 5 15.6 5 15.6 1 3.1 1 3.1 
The subject most frequently taught by NNEs was general nursing science. Subjects which were 
not popular with individual NNEs, included anatomy and physiology, social sciences, psychiatry 
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and midwifery. These NNEs indicated that the subjects concerned did interest them. This result 
indicate that the majority of NNEs were satisfied with the subjects they taught. Personal 
preferences included those of four NNEs (12.5 % ) who preferred general nursing science, six 
NNEs (12.5%) preferred ethos of professional practice, and four NNEs (12.5%) who preferred 
community health nursing. A number of NNEs indicated that they were teaching more that one 
subject simultaneous! y. Two of the NNEs ( 6. 2 % ) indicated that they found it stressful to 
establish a knowledge base for two different subjects while still trying to adapt to the teaching 
situation. 
7.2.1.10 Did novice nurse educators have to change subjects since they 
had started teaching? (Questionnaire 1: Question 10) 
Ten NNEs (31.3%) had to change subjects since they had started teaching. These NNEs 
described experiencing the changes as follows: 
0 ... tension was experienced because I had to step into a new course without due 
preparation or a mentor 
0 . . . it was quick, sudden and unexpected. . .. I coped, but it meant gathering 
information all over again 
Two other NNEs (6.2 % ) were positive indicating that they found it challenging and could cope 
with the new workload. 
7.2.1.11 Experience as a clinical. instructor (Questionnaire 1: Question 
11) 
Fifty-four percent of the NNEs (n= 16) indicated that they had acquired experience as clinical 
instructors. NNEs had an average of six years and eight months experience as clinical 
instructors. More than half of the NNEs had gained some clinical teaching experience when they 
started teaching at the nursing schools. The influence of clinical experience on the LRIMC of 
NNEs' is indicated in section 7 .2.8 of this chapter. Such experiences should enable NNEs to 
integrate theory and practice more successfully than those NNEs who lacked clinical experience. 
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The influence of clinical teaching on the NNEs competence in LRIM will be discussed in section 
7.2.8 of this chapter. 
7.2.1.12 Accompaniment of mentors/senior colleagues/supervisors 
(Questionnaire 1: Questions 12-13) 
Eighteen of the NNEs (56.25 % ) indicated that they had mentors who accompanied them when 
they started teaching, while 12(38.7%) indicated that mentors were still accompanying them. 
Accompaniment was apparently limited to seeking help, and no NNE indicated receiving either 
formal orientation or regular supervision. NNEs indicated that there was little time for formal 
orientation and that senior NEs were extremely busy. They indicated that there was no time for 
contact during an instructional crisis, and that the mentors' academic positions prevented them 
from contacting NNEs on a regularly basis. These findings correlate with the research done by 
Stallion and Zimpher (1991 :42) in the Australia, indicating that novice educators have to instruct 
students and perform the same tasks expected from veteran educators. NNEs with mentors in this 
study, were perceived by themselves to be performing significantly more competently during 
LRIM than those NNEs without mentors (see figures 7.5b-7.21b for competence comparison 
between NNEs with, and those without mentors). 
7 .2.2 Section 2: Novice nurse educators' views about their orientation 
and guidance 
NNEs reported the following views about orientation and guidance. 
7.2.2.1 When did orientation/guidance commence? (Questionnaire 1: 
Question 14) 
Twelve NNEs (63 .8%) with mentors indicated that orientation commenced prior to the first 
occasion of lecturing students, while seven NNEs (36.8 % ) indicated that they were guided after 
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lecturing had already started. 
7.2.2.2 Were the same mentors been allocated since the novice nurse 
educators started lecturing? (Questionnaire 1: Question 15) 
Sixteen NNEs (52.6%) indicated thatthey had b~en allocated to different mentors since they had 
started teaching (n= 10). This seemed to upset some NNEs, indicated by the following 
comments: 
0 ... as soon as I got used to one person, I was shuffled to the next 
0 ... no time to build a good relationship 
0 ... I hoped that the new one would be of assistance . ... It did not matter, because none 
of the two were of any help 
Ten (31.3 %) of these NNEs had to change subjects as well (see section 7.2.1.10 of this chapter) . 
Only two NNEs had the same mentors since they started teaching. 
7.2.2.3 Was a formal orientation programme followed with the novice 
nurse educators? (Questionnaire 1: Question 16) 
Sixty-four percent of the NNEs with mentors (n= 18) indicated that no formal orientation 
programme was followed during their mentoring programme. Stallion and Zimpher (1991 :44) 
stress the importance of an orientation programme during orientation. NNEs should be informed 
about the organisational aspects of the institution (see mentors' reactions about following a 
formal orientation programme in section 7 .2.5 .3 of this chapter) . The research results could not 
explain why 64 % of these NNEs did not receive formal orientation programmes from their 
mentors. Wildman (1992:211) conducted research on 150 novice educators in Virginia, USA, 
and found that personality characteristics could undermine mentoring relationships. Such novice 
educators' characteristics included that novice educators would not open up, admit that they had 
difficulties, or ask for help when needed. 
7.2.2.4 
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Hierarchical, structure of novice nurse educators and their 
mentors as viewed by the novice nurse educators 
(Questionnaire 1: Question 17) 
NNEs were asked to position themselves and their mentors on a hierarchical scale of seniority. 
On a hierarchical scale of 1 (junior) to 7 (senior), 41.2 % NNEs positioned themselves most 
frequently at 3 on the hierarchical scale, and their mentors most frequently on 7 (41.2 %). Figure 
7.2 indicates the difference in hierarchical position, as viewed by the NNEs. When compared 
with the findings in section 7 .2.5.1 of mentors' views of the hierarchical positions, then it can 
be assumed that NNEs viewed themselves as being more senior than their mentors did. If there 
average age of 37 years (see section 7 .2.1.1) is taken into account, it can be assumed that NNEs 
viewed themselves as being experienced in teaching/clinical teaching/other fields when they 
started teaching, and therefore viewing themselves as being more senior then what their mentors 
had perceived them to be. 
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Figure 7 .2 Hierarchical position of NNEs and mentors as viewed by novices 
7.2.2.5 
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Emononm support and empathy given by the novice nurse 
educators' mentors (Quesnonnaire 1: Quesnon 18) 
Seven NNEs (38.9%) indicated that they sometimes received emotional support from their 
mentors, and six NNEs (33.3 %) indicated that they seldomly received emotional support, while 
five (27.8%) indicated they had received no support from their mentors. Results obtained by 
Klug and Salzman (1991:241) in the USA, revealed a lack of emotional support provided to 
novice educators, which seems to support this study's findings. 
7.2.2.6 Did mentors have confidence in their novices nurse educators? 
(Quesnonnaire 1: Quesnon 19) 
Twenty-eight of the 32 NNEs (76.4%) indicated that their mentors showed confidence in them 
as educators, while two NNEs (6.25 % ) indicated they were not shown any confidence. Another 
two NNEs (6.25%) indicated, however, that their mentors did sometimes show confidence in 
them. Research supports the importance of mentors ' confidence in NNEs' teaching efforts, as 
well as support (McNamara 1995:56; Ralph 1994:360). SAQA and the NQF emphasise the value 
of group dynamics (RSA 1998:chapter 2.3). 
7.2.2. 7 Did novice nurse educators and their mentors get mong? 
(Quesnonnaire 1: Quesnon 20-22) 
Seventeen (94.1 % ) NNEs with mentors were positive that they did get along well with their 
mentors. Reasons for getting along well with their mentors as reported in the questionnaires 
included the following: 
0 . . . she is busy but helps me if I need it 
0 ... she often asks me if I need help 
0 ... she helped a lot with the formulation of teaching objectives 
Reasons for not getting along well with their mentors included the following: 
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0 ... she did not even bother to help me, so I felt not to approach her again 
0 ... she was rude, and interrupted me when I explained that I am anxious and frustrated 
0 ... she warned me not to lean too much on her for help, since she has to cope with her 
own work, but I saw her many times drinking tea and chatting to her friends 
7.2.2.8 Aspects concerning the administration of the nursing school 
in the orientation programmes (Questionnaire 1: Question 23) 
Table 7.5 indicates that the majority of NNEs (75%) who underwent a formal orientation 
programme, received orientation on all aspects of nursing school administration/organisation. 
The importance of new NNEs having the requisite competence to participate in the functioning 
of the employing institution, and an understanding of its structure, policies, and procedures, is 
emphasised by Choudry (1992:271). One of the roles of NEs, in the proposed model for ETD 
nurse practitioners, pertains to that of administrator (Role 1). Role outcomes pertain to the 
arrangements of instruction, logistical support to the students, the maintenance of facilities, 
equipment and the environment, and the keeping of learning intervention records. The above 
findings indicate that the majority of NNEs received orientation pertaining to this role. The 
NNEs' competence evaluation in section 7.2.7.12 of this chapter supports the above findings. 
Table 7.5 Orientation programmes followed by mentors (n=20) 
Orientation concerning the Novices 
administration of the nursing school Yes No Not applicable 
(Questionnaire 1: Question 23) 
r % r % r % 
23 .1 Philosophy of the nursing school 15 75 5 25 0 0 
23.2 Organisational structure of the school 17 85 3 15 0 0 
23.4 Communication channels 15 75 5 25 0 0 
23 .4 Policy of the nursing school 15 75 5 25 0 0 
23. 5 The curriculum - macro and micro 17 85 2 10 1 5 
7.2.2.9 
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Novice nurse educators' views on whether the necessary 
guidance on areas of lecture room instructional management 
were given (Questionnaire 1: Question 24) 
NNEs were asked to indicate how they perceived their guidance on instruction. NNEs indicated 
the following about whether the necessary guidance in areas of LRIM was given: 
From the table below, 10 NNEs (55.6%) indicated that they received guidance on the effective 
administration of a lecture room. Ten NNEs (55.6%) experienced the least guidance on how to 
clinically integrate lectures, and to plan for differentiated learning. SAQA and the NQF 
emphasise the importance of the usefulness of theory in the clinical situation, and that it should 
cater for the different needs of students (SAQA 1998:3). The fact that 55.6% of NNEs indicated 
that they lacked guidance in these two aspects, can be reflected in the findings in section 7 .2.11 
of this chapter, indicating the influence of mentorship on the LRIMC of NNEs. Seven NNEs 
(38.9%) without mentors expressed their need for a mentor's guidance, and indicated that they 
would have coped much better with proper guidance in LRIM. Assistance was only provided 
occasionally since the mentors were too busy to give proper guidance. The same applied to other 
senior colleagues, whose help had been sought. Choudry (1992:272) recommends that all 
beginning educators, regardless of institutional type, need some preparation prior to actual 
teaching, to become competent in LRIM. The findings in table 7. 6 also correlate with the 
performance comparison between the NNEs with, and those without mentors, indicating in table 
7.36, that NNEs with mentors were viewed by themselves as being more competent in LRIM 
than those NNEs without mentors. 
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Table 7 .6 Guidance provided on areas of LRIM (n = 18) 
Guidance given on areas of LRIM Yes No 
r % r % 
24.1 Creating a positive physical lecture room environment 8 44.4 10 55 .6 
24.2 Creating a positive psychological climate 8 44.4 10 55.6 
24.3 Establishing a knowledge base for the subject 6 33.3 12 66.7 
24.4 Using different methods for lecture presentation 8 44.4 10 55.6 
24.5 Lecture: 1 Using a good introduction 9 50 9 50 
2 Formulating instructional objectives 7 38.9 11 61.1 
3 Testing pre-knowledge necessary for the lecture 7 38.9 11 61.1 
4 Presenting the new content effectively 6 33 .3 12 67.7 
5 Summarising the new content 7 41.2 10 58 .8 
6 Evaluating the new content 8 44.4 10 55 .6 
24.6 Integrating the new lecture into the clinical practice 5 27.8 13 72.2 
24. 7 Planning for differentiated learning 5 27.8 13 72.8 
24. 8 Maintaining order and discipline during the lecture 6 33.3 12 67.7 
24.9 Managing stress and conflict in the lecture room 8 44.4 10 56.6 
24.10 Motivating students during the lecture presentation 7 38 .9 11 61.1 
24.11 Stimulating critical thinking amongst students during the lecture 7 38.9 11 61.1 
24.12 Managing time effectively 7 38.9 11 61.1 
24.13 Administrating the lecture room effectively 10 55 .6 8 44.4 
7.2.2.10 Section 3: Novice nurse educators' views on difficulties 
experienced with aspects of lecture room instructional 
management (Questionnaire 1: Question 25) 
NNEs were asked to indicate whether they experienced difficulties during LRIM. Table 7. 7 
indicates the percentage of NNEs who experienced difficulties, as well as the percentage of 
NNEs that sought help, and those who reportedly still experienced problems at the time of the 
investigation. 
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Table 7.7 NNEs' views on difficulties experienced with specific aspects of LRIM (n=32) 
Difficulties experienced with aspects of Experienced Sought help Still had 
lecture room instructional management difficulties difficulties 
f % f % f % 
25 .1 Creating a positive physical lecture room 
environment 7 21.8 4 12.5 3 9.3 
' 
25.2 Creating a positive psychological climate 8 25.0 5 15 .6 3 9.3 
25.3 Establishing a knowledge base for the subject 12 37.5 11 34.3 4 12.5 
25.4 Lecture 
1 Using a good introduction 5 15.6 3 9.3 2 6.2 
2 Formulating instructional objectives 6 18.7 4 12.5 2 6.2 
3 Testing pre-knowledge for the lecture 5 15.6 1 3.1 2 6.2 
4 Presenting the new content effectively 8 25 .0 5 15.6 3 9.3 
5 Swnmarising the new content 10 31.2 6 21.8 3 9.3 
6 Evaluating the new content 8 25 .0 6 21.8 8 25 .0 
25 .5 Using media during the lecture 9 28.1 4 12.5 4 12.5 
25 .6 Integrating the new lecture to clinical practice 8 25 .0 3 9.3 5 15.6 
25.7 Planning for differentiated learning 8 25 .0 7 12.5 8 25 .0 
25.8 Maintaining order and discipline 8 26.0 3 9.3 5 15.6 
25 . 9 Managing stress and conflict 8 25.0 4 12.5 8 25 .0 
25 .10 Motivating students during the lecture 8 25 .0 6 18 .7 1 3.1 
25 .11 Stimulating critical thinking 10 31.2 6 18.7 4 12.5 
25 .12 Managing time effectively 8 25 .0 6 18 .7 1 3.1 
25 .13 Administrating the lecture room effectively 9 28.1 9 28.1 5 15.6 
NNEs indicated that difficulties were experienced in all aspects of LRIM . It seems that 12 NNEs 
(37. 5 % ) experienced difficulties in establishing a knowledge base for the subject content, and 
this seemed to be the aspect that caused most difficulties amongst NNEs. Comments during the 
investigation included the following: 
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0 ... it was difficult to obtain so much knowledge in such a short time 
0 . . . it seemed overwhelming to cope with the new situation and study at the same time 
Eight NNEs (25 % ) still experienced problems in catering for differentiated learning needs, and 
with evaluating their students . NNEs experienced fewer difficulties with the other aspects of 
LRIM, but still enough to warrant attention. These findings about difficulties experienced, are 
consistent with the research findings reported by Kagan (1992) and Reynolds (1992) in the USA, 
and Veenman (1984) in Holland, as described in chapter 5 (section 5.9 to 5.25), indicating that 
novice educators experienced difficulties with all the identified aspects of LRIM. 
7.2.2.11 Support zn lecture room instructional management 
(Questionnaire 1: Question 26) 
NNEs were asked to indicate their experiences in trying to obtain support from their mentors . 
The responses obtained are reflected in table 7 .8. 
Table 7 .8: NNEs' support in lecture room instructional management 
Support in LRIM (Question 26.1-26.3) Always Often Seldom Never 
Whenever NNEs encountered difficulties with 
planning or implementation, did they seek help? 10 (32.3 %) 9 (29.0%) 10 2 (6.4 %) 
(n=31) (32.3 %) 
Were they given emotional support by their mentors 
or senior colleagues? (n=31) 8 (25 .8%) 9 (29.0%) 5 (16.1 %) 9 (29.1 %) 
Were they given assistance and advice when 
requested? (n = 30) 13 (43.3 %) 7 (23 .3 %) 6 (20.0 %) 4 (13.4 %) 
It seems that 10 NNEs (32.3 % ) always experienced support in LRIM; eight NNEs (25 .8 % ) were 
always ~iven emotional support, and 13 NNEs (43.3 %) were always given assistance when they 
requested it. It thus seems that NNEs did not receive sufficient emotional support from their 
mentors . Nine NNEs (29 %) indicated that they never received emotional support. If the 
discussion on the effects ofreality shock in section 3. 3 .2, and the effects of mentorship in section 
3. 3. 3 of chapter 3 are taken into account, these findings should be investigated in nursing schools 
(see recommendations in section 8.8.3 of chapter 8) . Research done by Kavoosi, Elman and 
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Mauch (1995:423) on NNEs in the USA, indicates that most mentors provide teaching support 
relative to the job, demonstrating trust and sponsorship by the faculty members. The least 
support is provided on aspects such as friendship, providing protection and as,Signing challenging 
tasks to novice educators. The research findings, reflected in table 7.8 on support seem to be 
in line with those reported by Kavoosi et al (1995:423). Mentor support, as discussed in section 
3.3.3 of chapter 3, seems to be an important issue as indicated by the research findings as well. 
Support fosters group dynamics (Kavoosi et al 1995:423), and this is emphasised by SAQA and 
the NQF (SAQA 1998:3). Therefore, ways in which mentors could support NNEs more 
effectively would seem to require further investigations. Such support could enhance the LRIMC 
of NNEs. 
7 .2.3 Section 4: Novice nurse educators' views about their initial 
experiences as nurse educators (Questionnaire 1: Questions 27-30) 
NNEs were asked to indicate on a scale of 1 (positive experience) to 5 (negative experience) 
how they experienced their first month in the nursing schools. 
7.2.3.1 Whether the principal., senior staff members and other 
colleagues made novice nurse educators feel welcome as staff 
members (Questionnaire 1: Question 27). 
Twelve of the 32 NNEs (37. 5 % ) indicated that they felt welcome in the nursing schools, while 
only two NNEs (6.25%) felt that they were not welcome. This question was not directly linked 
to the LRIMC views of NNEs, but served as an indicator of the support given to NNEs, and 
links with the support given in section 7 .2.2.11 of this chapter. 
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7.2.3.2 Novice nurse educators' views about their first teaching 
experiences in the actual lecture room settings (Questionnaire 
1: Question 28) 
Eighteen of the 32 NNEs (56.25 % ) indicated that they perceived their first experiences in the 
actual lecture room setting as being frightening. Seven NNEs (21.8 % ) indicated that they found 
the teaching situation very familiar. It seems that most NNEs experienced the first month as 
being stressful (n=32). This finding also correlates with studies done by Schaffer, Stringfield 
and Wolfe (1992:181) in the USA, and Veenman (1984:148) in Holland. When compared with 
the results on the NNEs' professional development as discussed in section 7. 6, it could be 
concluded that stress may have an influence on the LRIMC of NNEs. This conclusion is 
supported by the findings of Klug and Salzman (1991:241); Marso (1987:53), and Stallion and 
Zimpher (1991:42). 
7.2.3.3 Novice nurse educators' views about their own professional 
maturity (Questionnaire 1: Question 30) 
NNEs indicated their views of their own professional maturity as follows: 
Table 7.9 NNEs' views about their own professional maturity (n=32) 
Not 
Length of teaching experience Mature Immature applicable 
Day when teaching commenced (n=23) 7 15 1 
One month after NNEs tarted (n=22) 9 11 2 
Six months after NNEs tarted (n= 18) 8 5 5 
One year after NNEs tarted (n= 13) 5 2 6 
Eighteen months after NNEs tarted (n= 12) 3 7 2 
Two years after NNEs tarted (n= 11) 3 8 
Still feel professionally immature (n= 19) 19 
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Nineteen of the 32 NNEs indicated that they still felt professionally immature and unsure of their 
LRIMC after 1.2 years of teaching (see section 7 .2.1.5). This contradicts the views that NNEs 
had about their professional growth in 7 .2.12 of this chapter, where they indicated that they felt 
positive about their roles as NEs. The findings in this section however, correlate with the stages 
of professional development as discussed in chapter 3, and supports the adapted proposed model 
on the professional development of NEs. The NNEs in this study were in their first year of 
teaching and in stage 1 of the proposed model for professional growth, indicating that they were 
totally NNEs in this field, often lacking unified frameworks for approaching the correct didactic 
situations in the lecture rooms . Advanced beginners are in their second year of teaching. They 
are accumulating sufficient teaching experiences to identify meaningful didactic behaviours, but 
support from their mentors might still be necessary. 
7 .2.4 Novice nurse educators' mentors: (Questionnaire 2) 
Section 2: Biographical data of the novice nurse educators' 
mentors 
Biographical data of the mentors was obtained to serve as a profile during the study. Not all 
aspects of information obtained, were directly used during competence evaluation of NNEs, but 
were important in providing profiles of the mentors participating in this study. 
7.2.4.1 Courses in nursing education completed by the mentors for 
registration as nurse educators (Questionnaire 2: Question 1) 
Nine of the 18 mentors (50%) completed a degree course and nine (50%) completed a diploma 
course in nursing education. When compared with NNEs, the latter group possessed more 
degrees (75%) than their mentors. Research done by Choudry (1992:270) in the USA, indicates 
that novice educators' educational levels influence the LRIMC of educators. 
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7.2.4.2 Institutions where mentors completed their courses 
(Questionnaire 2: Question 2) 
Mentors (n= 18) have completed their studies at the universities portrayed in table 7 .10: 
Table 7.10: Universities where mentors completed their studies 
University Number % 
Medunsa 1 5.6 
Unisa 4 22.1 
University of Fort Hare 1 5.6 
University of Natal 5 27.9 
University of the North 1 5.5 
University of Pretoria 2 11.1 
University of the Western Cape 2 11.1 
University of the Witwatersrand 2 11.1 
Total 18 100.0 
I 
From the information given in table 7 .10 it is clear that the majority of mentors studied at the 
University of Natal (27.9%), followed by Unisa (22.2%). 
7.2.4.3 Duration of mentors' lecturing at nursing schools 
(Questionnaire 2: Question 3) 
Mentors had an average of five years teaching experience at the nursing schools (n= 18). When 
compared with the proposed model for professional development, as discussed in section 3.3.4.4 
of chapter 3, mentors, as NEs, could be regarded as being in Stage 4 - proficient educators, 
when they accompanied the NNEs in this study. In this stage the proficient NEs are supposed 
to be able to view the lecture room as a whole, identify the core problems, react to these, know 
what to expect from particular learning situations, promote didactical judgement, and see 
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educational activities as comprising whole concepts. They should have the intuition and 
knowhow to guide didactic performances and to fully integrate theory with the clinical situations. 
7.2.4.4 Where did mentors work? (Questionnaire 2: Question 4) 
The majority of the 16 mentors (88.9%), indicated that they taught at nursing colleges, while 
two mentors (11.1 %) indicated that they taught at universities. 
7.2.4.5 Provinces where mentors worked (Questionnaire 2: Question 
5) 
Six mentors (33 .3 % ) came from Gauteng, and six mentors (33. 3 % ) came from K wazulu Natal. 
Other provinces that participated, were the Western Cape =3 (16.7%), Northern Cape = 2 
( 11.1 % ) and the Eastern Cape = 1 ( 5. 6 % ) . It should be noted that four of the provinces did not 
participate in the research project, despite requests and reminders sent out to them, explaining 
the importance of the study. 
7.2.4.6 Subjects taught by the mentors (Questionnaire 2: Question 6) 
Five of the mentors (29 .4 % ) were teaching anatomy and physiology, followed by three mentors 
( 17. 6 % ) teaching general nursing sciences and three mentors ( 17. 6 % ) teaching ethos and 
professional practice. Table 7 .11 indicates the subjects taught by mentors. When comparing these 
with the subjects taught by NNEs, it is evident that in relation fewer mentors taught the same 
subjects as the NNEs taught. Sixteen NNEs (88.8%), for example, indicated that they were 
teaching general nursing science, while only three mentors indicated that they were teaching this 
subject. This raises the question as to how much subject knowledge base support NNEs were 
receiving from their mentors, especially when considering that the findings in section 7 .2.1.10 
indicate that 31.1 % of the 32 NNEs had to change their subjects since they started teaching at 
the nursing schools. 
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Table 7.11 Subjects taught by mentors 
Subject that mentors taught (n= 17) F % 
Anatomy & Physiology 5 29.4 
General Nursing Science 3 17.6 
Sociology 2 11.8 
Ethos & Professional Practice 3 17.6 
Psychiatry 1 5 .9 
Community Health Nursing 2 11.8 
Midwifery 1 5.9 
7.2.5 Section 2: Orientation and guidance provided by mentors 
The following views were reported by mentors pertaining to their orientation and guidance 
provided ro NNEs: 
7.2.5.1 Mentors' views on their own, and their novices' hierarchical 
structure of seniority (Questionnaire 2: Question 8) 
Mentors were asked to position themselves as well as their NNEs on a hierarchical scale of 
seniority, as viewed by themselves. On a scale of 1 (junior) to 7 (senior), mentors positioned 
themselves as follows : 
Four mentors (23.5%) viewed themselves as being on level 6 (senior) of the hierarchy scale of 
seniority, while eight mentors (47.0%) viewed themselves as being on level 5, and five mentors 
(29.4%) viewed themselves as being on level 4. Mentors perceived themselves as being in less 
senior positions than indicated by the NNEs. These perceptions could not be directly linked to 
the LRIM C of NNEs, but indicated that the mentors viewed NNEs as junior ( 1), and themselves 
as senior (6). Mentors viewed NNEs as being more junior than the NNEs reportedly viewed 
themselves to be. 
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I Novice 0 Mentor 
High - senior on 
hierarchical scale 
(Questionnaire 2: Question 
7) 
Low - junior on 
hierarchical scale 
Figure 7 .3 Mentors' views of the novices' and their own positions on the hierarchical 
structure of seniority in the nursing school 
7.2.5.2 Did mentors get a/,ong with the novice nurse educators? 
(Questionnafre 2: Questions 8-9) 
Seventeen of the 18 mentors (94.4%) indicated that they did get along with the NNEs. No 
mentors indicated that they did not get along. Only one mentor (5.6%) indicated that she 
sometimes got along with the NNEs. This clearly corresponded with the views that the NNEs 
had in section 7 .2.2. 7 of this chapter. The data could not directly be linked to the LRIMC of 
NNEs, but served as an indicator of the support that the NNEs received from their mentors . 
Kavoosi et al (1995:423) also indicate that friendship in the USA fosters group dynamics, which 
is one of the essential outcomes for OBE, as stressed by SAQA and the NQF (RSA 1997:chapter 
2.3). This research could not support whether or not friendship actually fostered group 
dynamics. However, the indication that 94.4% of the mentors got along with the NNEs would 
seem to enhance positive group dynamics between the mentors and the NNEs. 
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7.2.5.3 Mentors' views on whether aspects concerning the nursing 
schools were included in the novice nurse educators' 
orientation programme (Questionnaire 2: Question 10) 
Table 7 .12 indicate mentors' responses on aspects included in the novices' orientation 
programme. 
Table 7 .12 Orientation programmes followed by mentors (n = 20) 
Mentors 
Aspects concerning the Yes No NIA 
nursing school r % r % r % 
Philosophy of the nursing school 9 56.2 4 25.0 3 18.8 
Organisational structure of the school 11 68.7 2 12.5 3 18.8 
Communication channels 11 68 .7 2 12.5 3 18.8 
Policy of the nursing school 10 62.5 3 18.8 3 18.8 
The curriculum - macro and micro 12 75 .0 2 12.5 2 12.5 
Eighteen mentors (55.5%) indicated that they orientated the NNEs on aspects concerning the 
nursing schools. This correlates with the data given by 75% of the 32 NNEs in table 7.5. 
7.2.5.4 Mentors' guidance on areas of lecture room instructional 
management (Questionnaire 2: Question 11) 
Table 7 .13 indicates that tlte most frequent aspect of guidance given to ten NNEs (62.5 % ) during 
LRIM, was on how to test prior knowledge. The least frequently addressed aspect related to five 
NNEs (31.5%), concerned effective time management. Prior knowledge is essential in OBE 
(SAQA 1998:3), and the findings in this study indicate that NNEs needed support in acquiring 
competencies pertaining to prior-knowledge testing. 
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Table 7.13 Guidance provided on areas of LRIM (n=18) 
Mentors 
Guidance given on areas of lecture room instructional Yes No 
management 
r % r % 
11 . l Creating a positive physical lecture room environment 7 43.7 9 56.3 
11 .2 Creating a positive psychological climate 9 56.3 7 43.7 
11 . 3 Establishing a knowledge base for the subject 9 56.3 7 43 .7 
11 . 4 Using different methods for lecture presentation 8 50.0 8 50.0 
11.5 Lecture presentation: 
1 Using a good introduction 9 56.3 7 43 .7 
2 Formulating instructional objectives 9 56.3 7 43 .7 
3 Testing prior knowledge necessary for the lecture 10 62.5 6 37.5 
4 Effective presentation of the new content 7 43 .7 9 56.3 
5 Summarising the new content 9 56.3 7 43 .7 
6 Evaluating the new content 9 56.3 7 43 .7 
11 . 6 Integrating the new lecture into the clinical practice 9 56.3 7 43 .7 
11 . 7 Planning for differentiated learning 8 50.0 8 50.0 
11. 8 Maintaining order and discipline in the lecture room 9 56.3 7 43 .7 
11. 9 Managing stress and conflict in the lecture room 7 43 .7 9 56.3 
11. l 0 Motivating students during the lecture presentation 9 56.3 7 43 .7 
11 .11 Stimulating critical thinking amongst students during lectures 7 43 .7 9 56.3 
11 .12 Managing time effectively 5 31.5 11 68.5 
11 .13 Administrating the lecture room effectively 7 43.7 9 56.3 
7.2.5.5 Mentors' views on difficulties experienDed by novice nurse 
educators with specific aspects of lecture room instructional 
management (Questionnaire 2: Question 12) 
Mentors indicated that seventeen NNEs (94. 4 % ) experienced difficulties with aspects of LRIM. 
These aspects included establishing a knowledge base; using different methods for lecture 
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presentation; formulating instructional objectives; testing prior knowledge; the effective 
presentation of a lecture; summarising the lecture; evaluating the new content; integrating the 
new content; maintaining discipline; managing stress and conflict; motivating students; 
stimulating critical thinking; managing time effectively and administrating the lecture room. 
Table 7 .14 Difficulties that mentors noticed NNEs encountered in the lecture room (n = 17) 
Experienced Still had 
Difficulties experienced with aspects of difficulties Sought help difficulties 
lecture room instructional management f % f % f % 
12.1 Creating a positive physical environment 2 11.1 2 11.1 0 0 
12.2 Creating a positive psychological climate 3 16.6 3 16.6 0 0 
12.3 Establishing a knowledge base for the subject 4 22.2 4 22.2 2 11.1 
12.4 Lecture presentation 
1 Using a good introduction 2 11.1 2 11 .1 0 0 
2 Formulating instructional objectives 3 16.6 3 16.6 2 11.1 
3 Testing prior-knowledge for the lecture 3 16.6 1 5.5 
4 Effective presentation of new content 7 38.8 5 27.7 2 11.1 
5 Sunnnarising the new content 7 38 .8 3 16.6 2 11.1 
6 Evaluating the new content 3 16.6 2 11.1 1 5.5 
12.5 Using media during the lecture 7 38 .8 3 16.6 1 5.5 
12.6 Integrating the new lecture into the clinical 
practice 7 38.8 3 16.6 1 5.5 
12. 7 Planning for differentiated learning 0 0 0 0 0 0 
12.8 Maintaining order and discipline 3 16.6 3 16.6 1 5.5 
12. 9 Managing stress and conflict in the lecture 
room 2 11.1 2 11.1 2 11.1 
12.10 Motivating students during the lecture 
presentation 3 16.6 3 16.6 3 16.6 
12.11 Stimulating critical thinking 7 38.8 3 16.6 0 0 
12.12 Managing time effectively 3 16.6 0 0 0 0 
12.13 Administrating the lecture room effectively 2 11.1 2 11.1 0 0 
Table 7 .14 indicates NNEs' difficulties that mentors reported. Aspects such as prior knowledge, 
formulation of objectives or outcomes, motivation of students and stimulating critical thinking, 
are emphasised by SAQA and the NQF (SAQA 1997:32). Mentors should note that NNEs 
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experience difficulties with these aspects, and should assist NNEs in acquiring these skills 
essential for OBE. 
When comparing the NNEs' views about which difficulties they experienced, NNEs indicated 
that they experienced more or less the same difficulties as indicated by their mentors (Compare 
table 7. 7 of this chapter). A number of mentors were not consistent in their views, because tables 
7 .17 to 7.33 clearly indicate that mentors allocated average to above average competency ratings 
for these aspects of LRIM. The question arises as to why NNEs were allocated higher scores by 
mentors if they experienced difficulties with certain aspects of their LRIM. Mentors were less 
positive about the LRIMC of NNEs during the interviews. These relevant comments from the 
mentors' interviewing (with the researcher) will be discussed in sections 7.2.7.1to7.2.7.13 of 
this chapter. 
7.2.6 Biographical data of the novice nurse educators' students 
(Questionnaire 3) Section 1 
The biographical data of the student nurses provided student profiles. The following biographical 
data was obtained: 
7.2.6.1 Age of student nurses (Questionnaire 3: Question 1) 
The age of the 160 student nurses ranged between 18 and 37 years (n= 160). The average age 
of these students was 23 years. This indicated that the students were young adults who needed 
andragogic teaching approaches including lecture room climates conducive to adult learning as 
indicated by Knowles (1990:54-60) and SAQA (1998:31) . (During interviewing it was 
ascertained that most NNEs treated the students as young adults, following Knowles's approach 
to andragogics - also see comments in Annexure 6). 
7.2.6.2 
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Nursing schools where students were studying (Questionnaire 
3: Question 2) 
One hundred-and-fifty of the 160 students (93.75%) studied at nursing colleges, while only 10 
( 6. 25 % ) were university students. 
Table lSa Nursing schools where students were studying 
Nursing school F % 
University 10 6.25 
College 150 93.75 
Total 160 100.0 
7.2.6.3 Courses followed by students (Questionnaire 3: Question 3) 
One hundred-and-forty eight of the 160 students (92.5 % ) followed the R425 diploma course, 
while 12 (7.5%) followed degree courses, complying with the minimum requirements specified 
for the R425 course. 
7.2.6.4 Study year level of the students (Questionnaire 3: Question 4) 
Students participated in this research included first, second, third and fourth year student, as 
reflecteq in table 7.15b. 
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Table 7.15b StucJy year level of student nurses (n=160) 
Study year level Number and% 
First year 34(21.4%) 
Second year 64(40.0%) 
Third year 37(23.1 %) 
Fourth year 25(15.5%) 
Total number of students 160 
As table 7.15b indicates, 64 of the 160 students (40.0%) in their second study year. It is thus 
evident that most students had already been in the nursing school for at least a year. 
The views that students have of the NNEs' competence in LRIM may contribute towards future 
NNE performance during LRIM. Students in this study were not orientated towards expected 
NNE outcomes during LRIM. This however, should be addressed in another study of this nature. 
Kirschling et al (1995 :401) describes behavioural outcomes for educators, indicating what 
competencies students should expect from educators, and divide these outcomes in four major 
groups namely interpersonal style of the educators, teaching methods, knowledge and expertise 
and professional practice. 
7.2.6.5 Provinces in which students were studying (Questionnaire 3: 
Questi'On 5) 
Eighty of the 160 student nurses (50.0%) studied in the Gauteng Province. Table 7.16 
indicates the distribution of students in the various provinces. 
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Table 7.16 Provinces where students were studying (n=160) 
Province F % 
Gauteng 80 50.0 
' 
K wazulu Natal 30 18.75 
Northern Cape 25 15.62 
Western Cape 15 9.38 
Eastern Cape 10 6.25 
Total 160 100.0 
7 .2. 7 A comparison of the lecture room instructional management 
competence evaluations of novice nurse educators 
A summary of the comparative LRIMC evaluation survey of NNEs, as viewed by the different 
categories of respondents, namely NNEs, their mentors and their studen,ts will be addressed. 
NNEs, their mentors and their students were asked similar questions in the three questionnaires, 
about their views of the NNEs' competence in LRIM. The formulation of questions were adapted 
for students to understand the meaning of the concepts . A comparison of the results obtained 
from responses to the three questionnaires will be provided in sections 7 .2. 7 .1 to 7 .2. 7 .13 of this 
chapter. 
To provide the reader with an overall overview of all three categories of respondents' views on 
the NNEs' competence, the results will be presented simultaneously. (The results of 
Questionnaire 4, based on the researcher's observations, should not be weighed against the 
results of Questionnaires 1, 2 and 3, and are therefore discussed in Annexure 6). 
Respondents were asked to indicate their views on the LRIMC of NNEs. The Likert scale 
questions-attempted to measure the different categories of respondents' views on matters such 
as the LRIMC of NNEs. This enabled the respondents to choose an answer on a Likert scale 
ranging from 1 to 5, giving them a free choice reflecting their personal views of the LRIMC of 
NNEs during the lecture presentation. The scale was explained as follows: 
1 
2 
3 
4 
5 
= 
= 
= 
= 
= 
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NoVice nurse educoJors' performance is totalJy incompetent 
Novice nurse educators' performance is below average competency 
Novice nurse educators' performance is of average competency 1 
Novice nurse educators' performance is above average competency 
Novice nurse educators' performance is highly competent 
Figures in tables 7 .17 to 7 .33 indicate the mean scores2 ( x) that respondents gave on the scale, 
eg. 3, followed by the most general response or response rate weight (rrw) and the percentage 
of respondents (%). Histograms will indicate the mean response of the particular area of LRIM 
as a whole, eg the physical lecture room environment. A second histogram also indicates a mean 
score comparison of the NNEs' wuh and those NNEs without mentors, regarding the mean 
response on that specific area of LRIM. In this section the term three categories refers to the 
NNEs, their mentors and their students. 
It should be noted that no sigliificant differences exist among the competence views of 
NNEs, their mentors and their students. Where t-tests and Bonferroni tests indicate 
otherwise, these differences are due to the responses in Questionnaire 4 (researcher), 
which will be discussed in Annexure 6. 
7.2. 7.1 Establishing a positive physical lecture room environment 
Respondents indicated their views on the NNEs' competence in establishing a positive lecture 
A check list with a yes or no scale would have been more comfortable to use, because competency versus 
incompetency could be seen as absolute criteria. However, most criteria used in the questionnaire could be 
regarded as possibly ranging on a continuum from incompetence through fair competence to competence. 
Incompetent .. Average competent .. Very competent 
Expert competence could be regarded as falling beyond the scope of this research which concentrates on 
NNEs, because expertise would be expected to develop over time (see models for professional development as 
discussed in section 3.3.4.4 of chapter 3). 
2 Mean scores on a Likert scale may be questionable. Results obtained from Likert scales are not normally given 
in means. Mean measurements were used because of the study's evaluative nature. Dr Linda Niehaus of the 
Department ofEducational Research, Unisa, was consulted (18 March 1999). It was ascertained that an 
evaluation comparison may be used, if the mean responses of a,sp~ts pertaining to LRIMC are given (Babbie 
1995:177; DaVid 1994:8; Maleske 1995:64). 
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room environment as follows: 
Table 7.17 The NNEs' competence in establishing a positive lecture room environment 
Establishing a positive lecture room NNE Mentor Students 
environment (Questionnaire 1: (n=32) (n=18) (n=160) 
Question 31) x rrw %) x rrw(%) x rrw(%) 
31.1 The lecture room was made as 
comfortable and inviting as possible. 3 4 (34.4) 4 4 (44.4) 4 3 (34.9) 
31.2 The room was attractive and functional. 3 3 (46.9) 3 3 (47.1) 3 3 (34.9) 
31.3 Students able to see educator and media. 4 5 (41.9) 4 4 (44.4) 4 5 (46.7) 
Variance analyses indicated that 
0 p = 0. 0001, which indicated no significant differences among the three groups of 
respondents 
0 t-tests done among the three different groups of respondents indicated no significant 
differences either (t=0.0462) 
0 further analyses of the mean score by means of the Bonferroni t-tests for the different 
groups in figure table 7 .17 were done and indicated a Bon grouping A, which indicted 
no significant differences among the three categories of respondents 
The mean responses for the lecture room environment, as indicated in table 7 .17, were as 
follows: NNEs, their mentors and their students viewed the NNEs as being average or above 
average in establishing a positive lecture room climate. All three categories of respondents 
agreed that students were able to see the lecturers and the media well. Research done on the 
instructional environment indicates strong influences between the physical environment and 
student persistence during the lecture presentations (Arends 1988: 170). Research indicates that 
novice educators in the USA experience problems in adjusting to the lecture room environments 
(Klug & Salzman 1991:241). It was also found that novice educators in Holland experience 
difficulties with handling large classes (Veenman 1984: 155). The findings in this study differ 
slightly from the literature studied. Knowles (1990: 121) emphasises the importance of physical 
comforts and more subtle features such as colours, and space on the moods of the students. 
Comments in the questionnaires included the following: 
0 ... the furniture is fixed and I cannot do anything to create an attractive environment 
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0 ... too little time between classes to create an attractive environment 
0 ... I do not have extra funds to make things happen 
Physical environment 
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Questionnaire 1: 
Question 31.1-31.3 
Figure 7 .4a 'Averages of respondents' scores evaluating the NNEs' competence in 
establishing a positive physical environment, on a Likert scale: 1 (Totally incompetent) to 
5 (Highly competent) 
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Questionnaire 1: 
Question 31.1-31.3 
Figure 7.4b Competence views: comparisons between NNEs with mentors and those 
without mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Figure 7.4a indicates the mean score that respondents awarded to NNEs, for establishing a 
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positive physical lecture room environment. Figure 7.4b provides a comparison of NNEs with, 
and those without mentors. Figure 7.4b indicates the positive influence of mentorship on the 
NNEs' competence views in establishing a positive physical lecture environment. NNEs with 
mentors viewed themselves as being above average at 4.1 , while NNEs without mentors viewed 
themselves at 3.5. The proposed model for nurse ETD practitioners, developed in this study, 
indicates that the roles of administrator, change agent, designer, learning facilitator , learning 
transfer agent, instructional material developer and manager of instruction and learning pertain 
in establishing a positive physical environment. One of the critical programme outcomes for 
OBE, described in the SAQA document for OBE, is that NEs should be able to organise and 
manage themselves and their activities respbnsibly and effectively, and that a learning 
environment conducive to learning should exist (RSA 1998:chapter 2.3). It seems that NNEs, 
their mentors and their students regard the NNEs as being average or above average in 
establishing a positive lecture room climate during instruction. Table 7. 39 indicates the positive 
influence of professional growth (discussed in section 3.3.4.4 of chapter 3) on the NNEs ' 
competence in establishing a positive lecture room environment. Thirteen NNEs in their first 
year awarded an average of 3.2, while 19 NNEs in their second year scored an average of 3.8 
(see Annexure 6 for researcher' s comments) . 
Interviewing NNEs, their mentors and their students 
Fifteen NNEs, seven of their mentors and 30 of their students were interviewed by the 
researcher. During interviewing, respondents were asked whether they viewed NNEs as being 
competent in establishing a positive physical lecture room climate. Five NNEs (33 .3 % ) indicated 
that they found large classes difficult to handle. Four NNEs (26.6 %) also indicated that they 
found it difficult to make the lecture rooms in ways conducive to learning. All four indicated that 
they did not have the financial means to buy equipment that will enhance the aesthetic appearance 
of the lecture rooms. One mentor (14.28 %) commented negatively on the appearance of the 
room, and indicated that the NNE could have attempted to make the room more attractive. 
Students were more negative. Six students (20.0 %) indicated that they found the lecture rooms 
unattractive and one student indicated that the NNE could .... really do something about it. 
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7.2. 7.2 Establishing a positive lecture room climate 
Respondents evaluated the novice's competence in establishing a positive lecture room climate 
as follows: 
Table 7.18 Respondents' evaluations of the NNEs' competence in establishing a positive 
lecture room climate 
Establishing a positive lecture room NNE Mentor Students 
climate (Questionnaire 1: Question (n=32) (n=18) (n=160) 
32) x rrw(%) x rrw (%) x rrw (%) 
21.1 The educator was friendly and cheerful 
towards the students. 4 5 (56.3) 4 4 (44.4) 4 5 (55.0) 
32.2 &tablished good rapport with students. 4 5 (50.) 4 4 (44.4) 4 5 (37.4) 
32.3 The educator was firm but fair 4 4 (51.6) 4 4 (44.4) 4 4 (36.2) 
32.4 The educator was honest with students 4 5 (53.1) 4 5 (50.0) 4 5 (53.8) 
32.5 Appeared to be interested in lecture. 4 5 (48.4) 4 5 (55.6) 4 5 (51.4) 
32.6 Was helpful towards the students. 4 5 (46.4) 4 4 (44.4) 4 5 (49.7) 
Variance analyses indicated the following: 
0 variance analyses of p-tests indicated p=0.0001 (pr> f), which indicated no significant 
differences among the three groups of respondents 
0 t-tests done to indicate differences among sets of the three categories of respondents 
indicated no significant differences either (t=0.0720) 
0 further analyses of the mean scores by means of the Bonferroni t-tests for the different 
groups of respondents were done and indicated a Bon grouping A, indicating no 
significant differences either 
From the discussed results, it can be assumed that NNEs, their mentors and students viewed the 
NNEs as being above average in all criteria pertaining to establishing a positive lecture room 
climate during instruction. Comments from the NNEs in the questionnaires included the 
following: 
0 ... I find it difficult to be friendly during every lecture 
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Comments from mentors included the following: 
0 .. . she creates a positive climate, and is approachable to students. 
0 ... she is moody 
Comments from students included the following: 
0 ... the atmosphere is always pleasant. I looked forward to the lecture 
0 . . . the lecturer makes us feel welcome 
0 ... she treats us like adults 
0 ... she can sometimes be moody 
Slavin (1991:375) and Tuckman (1995 :180) argue that, if the climate is accepting, comfortable 
and noncompetitive, and a feeling of rapport is created with the students , the educator will be 
less likely to encounter difficulties with discipline. These findings seem to correlate with this 
research's findings concerning the lecture room climate and discipline aspects. Knowles 
(1990:122) argues that the andragogue would also include characteristics such as mutuality and 
informality in the atmosphere of adultness education. One of the roles in the model for the nurse 
ETD practitioner developed in this study, includes that of Role 7 - learning facilitator . This role 
(outcome 26) clearly describes that a climate conducive to learning should exist in the lecture 
rooms, and that nothing in the psychological climate, be it the educator or the group, may 
negatively influence the learners. SAQA includes in its criteria for OBE, that all outcomes must 
... promote a love of Leaming and an understanding for the need of life long Leaming (NTB 
1998:33; NTB 1996b:Appendix E) . From the above findings, it is clear that NNEs are viewed 
as being above average in this outcome. Figure 7 .5a indicates the average response at which 
respondents evaluated the NNEs' competence in establishing a positive lecture room climate. 
Professional growth (as discussed in section 3.3.4.4 of chapter 3 - proposed model for 
professional development of NEs) influences the NNEs' competence in establishing a positive 
LRIM climate. Table 3.39 indicates that 13 NNEs in their first year awarded themselves an 
average of 4.1, while 19 second year NNEs awarded themselves an average of 4.2. (see 
Annexure 6 for researcher' s comments). 
Interviewing the NNEs, their mentors and their students 
During the interviewing of the 15 NNEs, seven of their mentors and 30 of their students, they 
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were asked whether they viewed NNEs to be competent in establishing a positive lecture room 
climate during instruction. Five NNEs (33 .3 % ) indicated that they found large classes difficult 
to handle, and that they felt intimidated by all the students. Five of these NNEs (33 .3 % ) also 
indicated that they found it difficult to maintain a positive climate, and that they experienced 
stress in the process . Four mentors (57 .1 % ) indicated that NNEs were sometimes moody with 
the students. Four students (13.3%) agreed. It was interesting to note that more mentors than 
students (indicated percentage wise), reported the NNEs to be moody during instruction. 
Fourteen students (46.6%), however, agreed that they found the climate in the lecture rooms to 
be pleasant. 
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Figure 7 .Sb Competence views: comparisons between NNEs with mentors and those without 
mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Figure 7. 5b indicates the influence of mentorship on the NNEs' competence views in establishing 
a positive lecture room climate. NNEs with mentors, scored an average of 4.4, and those without 
mentors, an average of 3.8. This indicates that mentors support NNEs in establishing a positive 
lecture room climate. The importance of mentor accompaniment in creating positive relations 
with students nurses during instruction, is also stressed in the research of Kavoosi et al 
(1995:419), and emphasised by SAQA and the NQF (RSA 1998:chapter 2.3) . 
7.2. 7.3 Obtaining subject knowledge of the topic 
Respondents viewed the NNEs' competence in obtaining a subject knowledge base for the lecture 
presentation as follows: 
Variance analyses indicated 
0 p=0.0047, which indicated no significant differences between the NNEs and their 
mentors and students 
0 further analyses of the mean scores by means of the Bonferroni t-tests for the different 
groups of respondents were done, and indicated a Bon grouping A, indicating no 
significant differences either 
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From the data in table 7 .19, it may be assumed that NNEs, their mentors and students viewed 
NNEs as being average or above average in establishing an adequate subject knowledge base. 
One of the critical outcomes for OBE, described by SAQA, is the collecting of relevant 
information for learning (RSA 1998:chapter 2.3) . The model for the nurse ETD practitioner, 
developed in section 4.3 of chapter 4, for this study, proposes the role of instructional material 
developer (role 7). One of the outcomes states that NEs collect ... materials and information that 
focus on the learning objectives and enhance the learning process. 
Table 7.19: The NNEs' competence in obtaining a subject knowledge base for the lecture 
presentation 
Obtaining a subject knowledge NNE Mentor Students 
(Questionnaire 1: Question 33) (n = 32) (n =18) (n=160) 
x rrw (%) x rrw (%) x rrw (%) 
33.1 Well prepared for the lecture 4 5 (51.7) 4 4 (50.0) 4 5 (52.7) 
33.2 htdependent of notes 3 4 (39.3) 4 4 (35.3) 4 5 (33.3) 
33.3 Keeping abreast with new infonnation 
concerning the lecture 3 5 (35.5) 4 5 (55.6) 4 5 (41.5) 
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Fi~re 7 .6a Averages of respondents' scores evaluating the NNEs' competence in 
establishing a subject knowledge base, on a Likert scale: 1 (Totally incompetent) to 5 
(Highly competent) 
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Figure 7 .6b Competence views: comparisons between NNEs with mentors and those without 
mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
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Comments on the questionnaires included the following: NNEs indicated that they found it 
difficult to establish subject knowledge bases in time for the lecture presentations. Six of the 18 
mentors (33. 3 % ) indicated that NNEs did not always possess adequate subject knowledge bases 
for the lectures. Seven of the 160 students ( 4. 3 % ) indicated that NNEs were too occupied with 
their notes. Slavin (1995:171) indicates that students will be more motivated to learn about a 
topic that is being presented in an interesting way, that makes sense to them, and that they feel 
capable of mastering. Veenman's (1984: 144) studies in Holland indicate that NNEs did perceive 
difficulties in establishing adequate knowledge bases, and his study correlating with the findings 
in this study. 
See Annexure 6 for researcher's observations of the NNEs' competence in establishing a 
knowledge base for the lecture. 
Interviewing the NNEs, their mentors and their students 
During interviews with the 15 NNEs, their seven mentors and their 30 students, they were asked 
whether NNEs could be viewed as having adequate knowledge bases for the topics they 
presented. Six of the 15 NNEs (40.0%) indicated that they found it difficult to obtain subject 
knowledge bases in time for the lecture presentations. Six of the seven mentors (85. 7 % ) were 
significantly more negative during the interviews, then what they indicated in the questionnaires. 
They indicated that NNEs did not possess adequate knowledge bases for the lecture 
presentations. It was realised that students, in general, might be unable to answer this question 
objectively. However, one student (3.3%) indicated that the NNE did not possess an adequate 
subject knowledge base, and two students (6.6%) indicated that the NNEs seemed to be ... "fixed 
to the notes". 
Figure 7.6a indicates the mean scores awarded to the NNEs' competence in all aspects of 
establishing subject knowledge bases . These findings also correlate with Veenman's (1984: 155) 
research on Holland's novice educators' difficulties experienced in obtaining adequate subject 
knowledge bases. Figure 7.6b indicates the positive influence of mentorship on the NNEs' 
competence views in obtaining subject knowledge bases. One of the competencies identified by 
Halstead et al (1996:415), that nurse educators should possess, is the use of communication 
technology to obtain information. The Internet provides valuable information on the latest trends 
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in health care, which can be used during lecture presentations. 
Professional growth (as discussed in section 3.3.4.4 of chapter 3 - proposed model for 
professional development of NEs) influences the NNEs' competence in establishing knowledge 
bases for subjects. Table 3.39 indicates that 13 NNEs in their first year awarded themselves an 
average of 4.0, while 19 second year NNEs awarded themselves an average of 4.2. 
7.2. 7.4 Formulating instructional objectives 
Respondents evaluated the NNEs' competence in formulating instructional objectives for the 
lectures as follows: 
Table 7 .20 The NNEs' competence in formulating instructional objectives during the 
lecture presentation 
Formulating objectives NNE Mentor Students 
(Questionnaire 1: Question 34) (n=32) (n=18) (n=160) 
x rrw (%) x rrw (%) x rrw (%) 
34.1 Objectives were well explained to the students. 4 4 (31.3) 4 4 (44.4) 4 4 (35.6) 
I 
34.2 Objectives made available to all students. 4 5 (40.6) 4 5 (55.6) 4 5 (43.6) 
34.3 Objectives were stated in clear and simple 
language. 4 5 (40.6) 4 5 (55.6) 4 5 (46.0) 
34.4 Objectives were realistic and attainable. 4 5 (37.7) 4 5 (55.6) 4 5 (38.5) 
34.5 All objectives were met during the lecture. 3 5 (37.9) 4 4 (55.6) 4 5 (38.7) 
34.6 Objectives met the commwtity expectations. 3 5 (41.4) 4 4 (44.4) 4 5 (38.7) 
34. 7 Cognitive, psychomotor and affective domains 
were included in the objectives . 3 5 (35.7) 4 4 (64.7) 4 4 (35.4) 
Variance analyses of the three groups of respondents indicated 
0 p = 0. 004 7, which indicated no significant difference among the three different groups 
0 t-tests done to indicate differences among the three different groups also indicated no 
significant difference among the three groups (t=0.0107) 
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0 further analyses of the mean scores by means of the Bonferroni t tests for the three 
groups were done and indicated a Bon grouping A, indicating no significant differences 
either. 
NNEs, their m~ntors and students indicated that they viewed the NNE as being average or above 
average in formulating instructional objectives. The objectives were well explained, made 
available to all students, stated in clear and simple language, and were realistic and attainable. 
NNEs differed slightly and were more negative, by viewing themselves as being average in 
meeting the stated objectives, in meeting community expectations, and for including all the 
different objectives during the presentations. Reynolds (1992:9) indicates that competent 
educators spell out clearly what students should know, what work they are accountable for, and 
what to do when they are finished. SAQA (1998:3) describes that learning outcomes must 
contribute towards the full personal development of each learner. Role 12 - Needs analyst, 
indicated in the model for nurse ETD practitioners developed in section 4.3 of chapter 4, states 
that the NEs should be able to identify levels to provide sufficient data from which to plan 
consecutive developme11t actions. 
Interviewing NNEs, their mentors and their students 
During interviews, the 15 NNEs, their seven mentors and their 30 students were asked whether 
they viewed NNEs as meeting all the objectives during the lecture presentations. All NNEs 
agreed positively. Six of the seven mentors were negative, and indicated that community needs 
were not met. One mentor indicated that ... this lecture meant nothing to the students, and to 
the profession. Two students (6.6%) indicated that too many objectives were being formulated 
for one lecture. One student commented ... does she really think that we can manage all that 
work during one period? Another student suggested that ... objectives could be better explained. 
Figure 7.7a indicates the average at which all categories of respondents viewed the NNEs' 
competence in formulating instructional objectives. All categories of respondents viewed NNEs 
as being average or above average in formulating instructional objectives. 
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mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Figure 7.7b indicates the positive influence of mentorship on the NNEs ' competence views in 
formulating instructional objectives. Johnson (1993:301) indicates the importance of assisting 
NNEs in formulating objectives. Professional growth (as discussed in section 3.3.4.4 of chapter 
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3 - proposed model for professional development of NEs) influences the NNEs' competence in 
formulating instructional objectives . Table 3.39 indicates that 13 NNEs in their first year 
awarded themselves an average of 3.6, while 19 second year NNEs awarded themselves an 
average of 4.0. 
See the researcher's comments on the NNEs' competence in formulating instructional objectives, 
in Annexure 6. 
7.2.7.5 The lecture presentation 
A summary of the findings on the lecture presentation follows. Variance analyses of all aspects 
pertaining to the lecture presentation were done 
0 indicated no significant differences among the three categories of respondents (p = 0. 0134) 
0 by means of the Bonferroni t-tests for the three groups were done, revealing a Bon 
grouping A, indicating no significant differences in the three groups 
Respondents viewed the NNEs' competence in the different aspects of lecture presentation as 
follows: 
(1) Introducing the lecture 
\ 
Table 7.21 portrays the NNEs', their mentors' and their students' views of the NNE's 
competence when introducing the lecture to the students: 
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Table 7 .21 The NNEs' competence in introducing the lecture 
Introducing the lecture NNE Mentor Students 
(Questionnaire 1: Question 35) {n=32) {n=18) {n=160) 
x rrw {%) x rrw {%) x rrw {%) 
35.1 The introduction was interesting enough 
to wake up and alert the students. 4 5 (31.3) 4 5 (33.3) 4 4 (32.7) 
35.2 The educator managed not to reveal the 
topic during the first sentence of the 
introduction. 3 4 (41.9) 3 5 (37.5) 3 3 (30.6) 
35.3 An everyday situation could be linked to 
the lecture topic during the introduction. 4 5 (46.9) 4 5 (50.0) 4 5 (43.6) 
35.4 The introduction was relevant to topic. 4 5 (48.4) 4 4 (38.9) 4 5 (42.2) 
There was no significant difference among the views of the NNEs, their mentors and their 
students, pertaining to their views of the NNEs' competence in introducing a lecture. NNEs, 
mentors and students viewed the NNEs as being average or above average in introducing the 
lectures in general. All three categories viewed the NNEs as being above average in introducing 
the lectures in interesting ways, in linking everyday situations with the lecture topics, as well as 
being relevant to the topics. SAQA (RSA 1998:chapter 2.3) includes effective communication 
as one of the critical outcomes in OBE. It seems thus that NNEs, their mentors and students 
were of the opinion that NNEs communicated the introduction of lectures successfully to the 
students. 
See Annexure 6 for researcher's comments on the NNEs' competence in introducing a lecture. 
Interviewing the NNEs, their mentors and their students 
During interviewing, the 15 NNEs, their seven mentors and their 30 students were asked 
whether they viewed the NNEs to be good introducers of the topics. Seven of the 15 NNEs 
(46.6%) indicated that they viewed the introduction of a topic during the lecture as being 
difficult. They felt that they often lacked the knowhow which made them rely on their mentors 
for help. Four NNEs (26.6%) furthermore indicated that they found it difficult to invent a 
"story" relevant to each lecture. Five of the seven mentors (71.4%) indicated that NNEs' 
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introductions were uninteresting and could, in their opinion, not arouse the students' interest. 
One mentor (14.2%) indicated that . . . . she could have put in more effort to help students to make 
it through this boring ledure. One student (3 .3%) suggested that .. . she could have involved us 
to help make the introdudion more interesting. 
Figure 7 .8a indicates the overall average at which respondents evaluated the NNEs' competence 
in introducing the lectures . Figure 7.8b indicates the positive influence of mentorship on the 
NNEs' competence views in introducing lectures . Choudry (1992:266) rated educator enthusiasm 
for the lectures as being one of the most important aspects during instruction. Professional 
growth, (as discussed in section 3.3.4.4 of chapter 3 - proposed model for professional 
development of NEs) influences the NNEs' competence in using a good introduction for the 
lectures. Table 3.39 indicates that 13 NNEs in their first year awarded themselves an average 
of 3.7, while 19 second year NNEs awarded themselves an average of 3.9. 
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Figure 7 .Sb Competence views: comparisons between NNEs with mentors and those without 
mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
(2) Testing of prior knowledge necessary for the lecture 
Respondents evaluated the NNEs' competence in testing the students ' prior knowledge for the 
lectures in table 7 .22 as follows: 
Thirty two NNEs, their 18 mentors and their 160 students viewed NNEs as being average to 
above average in aspects of testing prior knowledge . Two NNEs (n=32) indicated in their 
comments that they experienced difficulties in testing prior knowledge during the lecture 
presentations . Only two mentors ( 11.1 % ) indicated that NNEs were unable to test relevant prior 
knowledge. 
Figure 7. 9a indicates the mean scores rated by respondents on the NNEs' competence in testing 
the students' prior-knowledge. NNEs, their mentors and their students viewed the NNEs as 
being average to above average in testing prior knowledge in general. NNEs, their mentors and 
their students viewed the NNEs as being above average in testing all prior knowledge necessary 
for the lectures . A critical outcome for OBE, as indicated in the nurse ETD practitioner model 
developed for this study (section 4.3 of chapter 4), states that NEs should be able to assess 
students ' prior learning according to all applicable and relevant standards (role 2: assessor -
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outcome 6). 
Table 7 .22 The NNEs' competence in testing the students' prior-knowledge for the lecture 
Testing of prior knowledge NNE Mentor Students 
(Questionnaire 1: Question 36) (n=32) (n=l8) (n=160) 
x rrw (%) x rrw (%) x rrw (%) 
36.1 The students' prior-knowledge was tested. 4 5 (40.6) 4 4 (50.0) 4 - 4 (30.2) 
I 
36.2 Knowledge was necessary for the new content. 4 5 (41.6) 4 4 (55.6) 4 5 (32.9) 
36.3 The students' knowledge on necessary prior-
knowledge only was evaluated. 4 5 (40.6) 4 4 (58.8) 3 4 (38.9) 
36.4 Only a few minutes were used to test prior-knowledge. 3 5 (36.7) 4 4 (33.3) 3 4 (31.3) 
Slavin ( 1995: 168) indicates that one of the most difficult problems of lecture organising is 
accommodating instruction to the students' levels of prior knowledge. The findings in table 7.22 
do not correlate with Slavin's opinion, but the opinions in the interviews do agree that a number 
of NNEs did experience difficulties to test prior knowledge. One of the critical outcomes 
pertaining to OBE is that learning should be appropriate for the target group. New information 
cannot be added if students do not possess the necessary prior subject knowledge (NTB 
1996b:Appendix E). 
Interviewing NNE, their mentors and their students 
Fifteen NNEs, seven of their mentors and 30 of their students were interviewed. Respondents were 
asked to indicate whether they viewed NNEs as being competent in testing prior-knowledge. One 
NNE (6.6%) indicated that she found it difficult to test prior-knowledge during a lecture 
presentation. Four of the seven mentors (57.1 %) indicated thatthe NNEs were unable to test prior-
knowledge competently. These comments seem to contradict the findings in table 7 .22 where 
mentors allocated an average of 4 on the Likert scale. One mentor (14.2%) indicated that the NNE 
did not test prior-knowledge during the lecture presentation. Two stucjents (6. 6 % ) found the testing 
of prior-knowledge to be intimidating and that ... she should rather stick to the lecture content. 
Figure 7. 9b clearly indicates the positive influence of mentorship on the NNEs' competence views 
in testing students' prior knowledge. Three NNEs (10%) indicated that prior knowledge testing 
was the most difficult aspect of lecture planning, and that they had to seek help from their 
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mentors. T-tests done to indicate differences among the three different groups of respondents 
indicated no significant differences (t=0.0120) among the three categories of respondents. 
Professional growth, (as discussed in section 3.3.4.4 of chapter 3 - proposed model for 
professional development of NEs), influences the NNEs' competence in testing students' prior 
knowledge for the lectures. Table 3.39 indicates that 13 NNEs in their first year awarded 
themselves an average of 3.6, while 19 second year NNEs awarded themselves an average of 4.1. 
Prior knowledge 
5 
4.5 
4 
3.5 
3 
2.5 
2 
1.5 
1 _,__ _ ____. ___ _ 
D Novices 
• Students 
• Mentors 
+- Highly competent 
Questionnaire 1: 
Question 36.1-36.4 
+- Totally incompetent 
Figure 7 .9a Averages of respondents' scores evaluating the NNEs' competence in testing the 
students' prior knowledge, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
5 
4.5 
4 
3.5 
3 
2.5 
2 
1.5 
Prior knowledge 
290 
1 ~--~------
D 
• 
Novices with mentors 
Novices without mentors 
~ Highly competent 
Questionnaire 1: 
Question 36.1-36.4 
~ Totally incompetent 
Figure 7 .9b Competence views: comparisons between NNEs with mentors and those without 
mentors, on a Liker scale: 1 (Totally incompetent) to 5 (Highly competent) 
See Annexure 6 for researcher's comments on the NNEs' competence in the testing of prior 
knowledge 
(3) Transferring of the new lecture content 
Respondents evaluated the NNE's competence in transferring the new lecture content as indicated 
in table 7 .23: 
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Table 7 .23 The NNEs' competence in transferring the new lecture content 
Transferring the new content NNE Mentor Students 
(Questionnaire 1: Question 37) (n=32) (n=18) (n=160) 
x rrw (%) x rrw (%) x rrw (%) 
37.1 Transfer of content was systematic. 4 4 (40.6) 4 5 (27.8) 4 5 (40.3) 
37.2 New information was related to existing 
knowledge during the lecture. 4 5 (46.9) 4 4 (38.9) 4 5 (38.3) 
37.3 The lesson centred around new ideas. 3 4 (43.8) 4 4 (33.3) 4 3 (32.2) 
37.4 The language was on the students' level. 4 5 (43.8) 4 4 (38.9) 4 5 (46.9) 
37.5 Progressed from simple to complex. 4 5 (37.5) 4 5 (44.4) 4 5 (36.5) 
37.6 Focussed on a single information unit at a 
time. 4 4 (45.2) 4 5 (38.9) 4 4 (37.6) 
37.7 Material was made interesting to students. 3 4 (40.6) 4 5 (50.5) 4 5 (32.7) 
37.8 The students could follow the pace. 3 5 (37.5) 4 4 (50.5) 4 5 (40.0) 
37.9 Lectured on students' academic level. 3 4 (43.8) 4 5 (22.2) 4 5 (43.0) 
37.10 Referred to clinical examples continuously. 3 4 (37.5) 4 5 (38.9) 4 5 (35.8) 
37.11 Stimulated critical thinking continuously. 3 4 (34.4) 4 3 (33.3) 4 4 (32.0) 
37.12 Students were encouraged to participate. 4 5 (46.9) 4 5 (43.8) 4 5 (46.0) 
37.13 Maintained eye contact with students. 4 5 (61.3) 4 4 (44.4) 4 5 (58.7) 
37.14 The students' attention was maintained. 4 5 (46.9) 4 5 (43.8) 4 5 (39.9) 
37.15 Feedback was demanded from the students. 4 5 (50.0) 4 4 (38.9) 4 4 (36.0) 
37.16 Remedial instruction was given. 3 4 (35.5) 4 4 (41.2) 4 4 (39.3) 
37.17 ± 75% of time was used for new content. 3 4 (37.5) 4 4 (55.6) 4 5 (33.1) 
37.18 Lecturing time was used economically. 4 4 (37.5) 4 4 (47.1) 4 5 (39.3) 
Thirty two NNEs, their 18 mentors and their 160 students viewed the NNEs as being average to 
above average in all aspects of the presentation of the new content. All categories were particularly 
positive about the systematic presentation of the lectures, the relating of new information to existing 
knowledge, language use, progressing from simple to complex, focussing on single units at specific 
times, encouraging student participation, maintaining eye contact, maintaining the students' 
attention, providing feedback to the students, and using lecture room time economically. Role 9: 
learning transfer agent: outcome 30 of the nurse ETD practitioner model, developed in this study 
in section 4.3 of chapter 4, maintains that action plans for the transfer of learning are in place and 
learning is transferred successfully. Role 7: Learning facilitator - outcome 25 indicates that 
feedback regarding the students' developments during teaching is constantly given. Critical 
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outcomes during this lecture (also adapted from SAQA and the NQF) states that NEs should teach 
students to identify and solve problems, to work effectively with other members of the group, to 
collect, analyse, organise and critically evaluate information given, to communicate effectively, to 
demonstrate and understand the world as a set of related systems, and to contribute to the full 
personal development of the students. It seems thus that NNEs, their mentors and students viewed 
NNEs as being competent in achieving these critical outcomes. 
T-tests done to indicate differences among the three different groups of respondents, indicated no 
significant differences (t= 0.0462). Figure 7. lOa indicates the mean awarded by respondents in this 
section. Figure 7. lOb once again indicates the positive influence of mentorship on the NNEs' 
competence views in transferring the new content. 
Professional growth, (as discussed in section 3.3.4.4 of chapter 3 - proposed model for professional 
development of NEs), influences the NNEs' competence in transferring the new content to the 
students. Table 3.39 indicates that 13 NNEs in their first year awarded themselves an average of 
3.7, while 19 second year NNEs awarded themselves an average of 4.1. 
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Figure 7.lOb Competence views: comparisons between NNEs with mentors and those without 
mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Interviewing the NNEs, their mentors and their students 
Students, their mentors and their students were asked how they perceived the NNEs' competence 
during the lecture presentation. The interviews of the 15 NNEs, their seven mentors and their 30 
students, revealed significantly more negative views of the NNEs' competence in presenting the 
lecture content. However, six of the NNEs (40.0%) indicated, during interviews, that they were 
positive about the way they presented their lectures to the students. The positive comments included: 
0 ... I know I prepared well for the lecture 
0 ... I am systematic 
0 ... the content was well grouped into facts 
0 ... I do not spoonfeed the students 
0 ... I know I am a role model to the students during the lecture 
0 ... I know I am fairly good, and will improve even better during the rest of this year and next 
year 
0 ... I know I did bring the message to the students 
0 ... I explain facts well to the students 
0 ... I build the students' self esteem because I know how it feels to be a student 
Seven NNEs (46 .6%) indicated theat they found it difficult not to look at their notes constantly. The 
following negative comments were made by the NNEs: 
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0 ... I want to involve students 1TWre, but cannot seem to do it 
0 ... society is not ready for a more dynamic way of teaching 
0 ... I have difficulty in posing questions to the students 
0 ... I know that I do sometimes ask irrelevant questions 
0 ... I cannot speak Afrikaans well, and have difficulty to explain things to these students. I know 
I frustrate them 
0 ... I know I engage in a !TWnologue 
0 ... I will improve with time 
0 ... I know that I do not succeed in bringing a clear message to the students 
0 ... the frustration of not being able to present a good lecture, kills me 
0 ... I know I will never be a good lecturer 
0 ... the lecture improved with time 
0 ... I did not ask any questions 
0 ... I used the projector continuously 
0 ... I am unable to integrate the learning material with the clinical situation 
Mentors were significantly more negative than in their views in table 7.23. However, they had the 
following positive comments: 
0 ... she is patient with students that have problems to understand the work 
0 ... she is improving 
0 ... she accom!TWdates the students well 
0 ... students understood the lecture 
0 ... explains concepts better 
0 ... she knows her subject 
0 ... she is very professional 
Negative comments given by the mentors included: 
0 ... she is new in the field and still exploring, but its to the students' disadvantage now 
0 ... her knowledge about the subject is poor 
0 ... I will be very frustrated if I am a student 
0 ... she still needs (after 15 months of teaching) a lot of colleague support to make her a good 
lecturer 
0 ... why did she choose teaching at the college? 
0 ... she does not involve the students during the lecture 
0 ... she is not systematic (contradicting to what the NNE said about herself) 
0 ... she treats the students like kids 
0 ... she is not a role 1TWdel (n=2) 
0 ... she does not involve the students in the practical experience 
0 ... she likes being on her own, but does not make it 
0 ... I am not comfortable with the way that she teaches 
0 ... this lady does not know anything about teaching 
0 ... she loses the students during the lee!f-re 
0 ... she should be more supportive 
Students of the NNEs were both positive and negative about the NNEs' competence in presenting 
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the new lecture. The following positive comments were made: 
0 . . . we are lucky to have her as a lecturer 
0 .. . she is a role model, the best in the college 
0 ... she treats us like adults 
0 . . . we do understand the work 
0 ... she makes the lecture interesting and explains well 
0 ... I have a lot of respect for her 
0 ... she is patient with the students that find it hard to understand the work 
0 . . . everything is clear 
0 ... she tries to involve all students 
0 ... she appreciates it when the students do participate 
The following negative comments were given: 
0 ... she cannot explain the work properly 
0 ... she goes too fast 
0 ... she does not allow note taking, but explains so poorly that I cannot understand the work 
at all 
0 ... her efforts are not good 
0 ... I am negative about her lectures in general 
0 ... she does not include any primary health care aspects in (any) lecture 
0 ... she is so tiring 
0 .. . she could make the lecture much more interesting 
0 ... why does she have to make psychiatry so boring? 
0 ... she cannot speak our language and this frustrates everybody 
0 ... the content is irrelevant to the lecture 
0 ... she is definitely not a role model to us (n = 5) 
0 ... she has too much to handle in one lecture 
0 ... she talks to one student and ignores the rest of us 
0 ... we cannot pay attention for a long time, she is too boring 
0 . . . she never talks about the clinical situation 
0 ... she goes on and on, and never allows us to say something in the class 
0 ... I would like it if he will sometimes involve us too 
0 ... she is not supportive 
See Annexure 6 for researcher's comments on the NNEs' competence in transferring the new lecture 
content to the students. 
(4) Summarising the lecture 
Respondents evaluated the NNEs' competence in summarising the new lecture as follows in table 
7.24: 
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Table 7 .24 The NNEs' competence in summarising the new lecture content 
Summarising the new lecture content NNE Mentor Students 
(Questionnaire 1: Question 38) (n=2) (n=l8) (n=l60) 
x rrw (%) x rrw (%) x rrw (%) 
38.1 Entire lecture was presented in a nutshell. 3 3 (28.1) 4 4 (46.7) 3 4 (31.5) 
38.2 Aspects were dealt with only superficially. 3 3 (46.9) 4 4 (33.3) 3 4 (32.9) 
38.3 The students were involved in swnmarising. 3 4 (35.5) 4 4 (46.7) 3 4 (34.0) 
38.4 Only a few minutes were used to swnmarise. 3 4 (32.3) 4 4 (33.3) 3 4 (29.0) 
Figure 7. lla indicates the mean score at which respondents evaluated the NNEs' competence in 
summarising the new lecture. Figure 7. llb indicates a more positive influence of mentorship on the 
NNEs' competence views in summarising the new content. T-tests, done to indicate differences 
among the three different groups of respondents, indicated no significant differences (t=0.0462). 
Mentors viewed the NNEs as being above average in summarising the lectures, while the NNEs and 
their students viewed the NNEs' competence in summarising the lectures as being average. Curzon 
(1990:246) emphasises the importance of summarising a lecture after the lecture presentation. 
Professional growth influences the competence of NNEs in summarising the lectures (see table 7 .39). 
First year NNEs awarded themselves an average of 3.1 in summarising the lectures, while second 
years awarded themselves an average of 3.6. 
See Annexure 6 for researcher's comments on the NNEs' competence in summarising lectures. 
Interviewing the NNEs, their mentors and their students 
Fifteen NNEs, their 18 mentors and their 30 students were asked how they viewed the NNEs' 
competence in summarising lectures. 
Three NNEs (20.0%) indicated that they found it difficult to summarise a lecture. Another three 
NNEs indicated that they often lacked time to summarise the lectures. Three mentors (42.85%) 
indicated that NNEs did summarise the lectures well. One student (3.3%) indicated that she would 
like the NNE to summarise more thoroughly, once more explaining the lecture quickly to the 
students. 
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See Annexure 6 for researcher 's comments on the NNEs' competence summarising the lecture. 
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(5) Evaluating the lecture 
Respondents evaluated the NNEs' competence in evaluating the new lecture content in table 7.25 
as follows: 
Analyses indicated the following: 
0 t-tests were done to determine differences among the different categories' responses 
(t=0.0413), which indicated a difference in the three groups' views 
NNEs indicated themselves as being average, while their mentors and students indicated that they 
were viewed as above average in evaluating the lecture in general. All three categories indicated that 
they viewed the NNEs as being above average in giving positive feedback during evaluations. A 
difference existed among the three groups because the NNEs' views of their own competence in 
evaluating the lecture differed from those of the other respondents. NNEs were slightly more 
negative in a number of aspects than their mentors and students, such as formative evaluation, 
evaluating throughout the lecture, involving students, keeping record of student performances, and 
using only a few minutes for evaluation. The nurse ETD practitioner model, developed in this 
study, in section 3.3.4.4 of chapter 3: roles 17 to 20 pertain to the effective design, implementation 
and feedback of evaluation of students. SAQA emphasises the critical evaluation of information 
(RSA1998:chapter 2.3). 
Assessing students' work posed one of the most frequently experienced problems of novice educators 
in Holland as reported in Veenman's (1984:155) research. Research on USA college students' 
perception of effective teaching, indicate that the category of evaluation emerged as a very important 
factor (Benor & Leviyof 1997:208). Figure 7.12a indicates the mean scores at which respondents 
evaluated the NNEs' competence in evaluating the new contents. Figure 7 .12b indicates the positive 
influence of mentorship on the NNEs' competence views in evaluating the new content. Klug and 
Salzman (1991:241) found that USA novice educators often lack competence in evaluating students. 
Professional growth (as discussed in section 3.3.4.4 of chapter 3 - proposed model for professional 
development of NEs) influences the NNEs' competence in evaluating the lecture. Table 3.39 
indicates that 13 NNEs in their first year, awarded themselves an average of 3.5, while 19 second 
year NNEs awarded themselves an average of 4.0. 
299 
See Annexure 6 for researcher's comments on the NNEs' competence in evaluating the contents of 
the new lectures. 
Table 7 .25 The NNEs' competence in evaluating the new lecture content 
Evaluating the new lecture content 
(Questionnaire 1: Question 39) 
x 
39.1 Formative evaluation was used. 3 
39.2 The students' knowledge of the new content was 
evaluated throughout the lecture. 3 
39.3As many students as possible were involved. 3 
39.4 Positive feedback was given to students' answers. 4 
39.5 Shy or inattentive students were involved during 
the evaluation. 4 
39.6 Mental records of the students' performances 
were kept during lecture evaluation. 3 
39. 7 Only a few minutes of the lecture were used to 
evaluate the new content. 3 
Evaluation 
D Novices 
• Students 
• Mentors 
NNE 
(n=32) 
rrw (%) 
5 (34.4) 
5 (38.7) 
4 (35.5) 
5 (45.2) 
5 (46.9) 
4 (40.6) 
5 (31.3) 
Mentor Students 
(n=18) (n=160) 
x rrw (%) x rrw (%) 
4 4 (56.3) 4 4 (36.6) 
4 4 (55.6) 4 5 (35.3) 
4 4 (44.4) 4 5 (31.3) 
4 4 (55.6) 4 5 (36.0) 
4 4 (38.9) 3 4 (27.9) 
3 4 (43.8) 4 4 (33.3) 
4 3 (41.2) 3 3 (34.2) 
~ Highly competent 
Questionnaire 1: 
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~ Totally incompetent 
Figure 7 .12a Averages of respondents' scores evaluating the NNEs' competence in evaluating 
the new content on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
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Question 39.1-39.7 
1 ~ Totally incompetent 
D Novices with mentors 
• Novices without mentors 
Figure 7.12b Competence views: comparisons between NNEs' with mentors and those 
without mentors on competence at evaluating the new content, on a Likert scale: 1 (Totally 
incompetent) to 5 (Highly competent) 
7.2.7.6 Using audiovisual, media 
Respondents evaluated the NNEs' competence in using audiovisual media as follows: 
0 variance analysis of the three categories of respondents indicated p = 0. 0001 (Pr < F), 
which indicated no significant differences between the three categories of respondents 
0 t-tests done indicated no significant differences (t=0.0360) between the three different 
categories either 
0 further analysis of the mean scores by means of the Bonferroni t-tests were done and 
indicated a Bon grouping A, which was not significant 
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Table 7 .26 The NNEs' competence in using audiovisual media during lecture presentation 
Using audiovisual media during NNE Mentor Students 
the lecture (Questionnaire 1: (n=32) (n=18) (n=160) 
Question 40) x rrw (%) x rrw (%) x rrw (%) 
40.1 The media used were relevant for topic. 4 5 (45.2) 4 4 (44.4) 4 5 (35.9) 
40.2 Media used were neat, clear and visible. 3 5 (38.7) 4 5 (33.3) 4 5 (37.1) 
40.3 Media used were colourful, big and 
bold. 3 5 (35.5) 4 3 (38.9) 3 3 (29.7) 
40.4 The students Widefstood the media. 3 5 (41.9) 4 4 (44.4) 4 5 (36.2) 
40.5 A variety of media was used. 3 4 (32.3) 4 5 (35.3) 4 5 (35.0) 
40.6 The media used were accurate and 
realistic. 4 5 (38.7) 4 4 (38.9) 4 5 (42.0) 
40.7 Media were interesting and stimulating. 3 3 (41.9) 4 5 (38.9) 4 4 (31.9) 
40.8 Media were used throuihout the lecture. 3 5 (34.5) 4 4 (50.5) 3 3 (30.2) 
40.9 Media were used throuihout to explain 
new instructional material. 3 4 (41.4) 4 5 (33.3) 3 5 (29.1) 
Despite the fact that NNEs knew that they were being evaluated, (and could prepare in advance 
for the lectures), they viewed themselves as being average in using instructional media during 
the lecture presentations. They were also more negative in their views than their mentors and 
students. Mentors and students viewed NNEs as being above average in using media. SAQA 
(RSA 1998:chapter 2.3) emphasises the effective use of science and technology during 
instruction. According to the three categories of respondents, NNEs performed average or above 
average in all categories of the research instruments, developed from the model for Nurse ETD 
practitioners (adapted from various aspects emphasised by SAQA and the NQF) in chapter 4. 
The role of administrator - role !:outcomes 1, 2 and 3 are relevant (planning, arranging and 
implementing teaching media pertains) . Comments in the questionnaires indicated that six NNEs 
(18.75%) indicated that they did not have enough money to develop effective transparencies, or 
make posters needed for the lectures. 
Figure 7.13a indicates the average rate at which respondents evaluated the NNEs' competence 
in the use of media. Novice educators experience difficulties in helping students to make sense 
of individual topics, whereas competent educators make expert use of instructional materials 
(Reynolds 1992:9). Research on novice educators in Holland indicates that they experienced 
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difficulties in developing materials for teaching (Veenman 1984:155). These findings do not 
correlate with the views of the three groups of respondents in this study. 
See Annexure 6 for researcher's comments on the NNEs' competence in using media . 
Use of media 
D Novices 
• Students 
• Mentors 
~ Highly competent 
Questionnaire 1: 
Question 40.1-40.9 
~ Totally incompetent 
Figure 7.13a Averages of respondents' scores evaluating the NNEs' competence in the use 
of media, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Figure 7 .13b indicates the positive influence of rrtentorship on the NNEs' competence views in 
the use of audiovisual media. Table 7 .39 indicates the influence of professional growth between 
first year NNEs (average of 3.2) and second year NNEs' (average of 3.8) competence. Kozma 
(1991 :205) found that some students learn the new content being transferred, regardless of the 
delivery device, but that others take advantage of a particular medium to help construct 
knowledge. Mentors can, however, assist NNEs in their choice and development of these 
materials. 
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Oudivisual media 
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4 
Questionnaire 1: 
3 Question 40.1-40.9 
2 
1 
O ~ Totally incompetent 
D Novices with mentors 
• Novices without mentors 
Figure 7 .13b Competence views: comparisons (mean score) between NNEs with mentors 
and those without mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly 
competent) 
Interviewing NNEs, their mentors and their students 
During interviewing, the 15 NNEs, their seven mentors and their 30 students were significantly 
more negative in their views of the NNEs' competence in using media during the lecture 
presentations. Seven NNEs (46.6%) indicated that they did not prepare their media as well as 
they should for the lectures. Two NNEs (13.3 %) admitted thattheir media were of poor quality: 
0 ... it looks uninteresting to me 
0 ... I do not think the students liked my posters and transparencies 
Mentors were even more negative. Six of the seven mentors (85. 7 % ) indicated that the media 
used were of poor quality. Comments included the following: 
0 ... her transparencies look unprofessional 
0 ... she cannot use the chalkboard properly 
0 ... she never uses any media 
0 ... her transparencies look awful 
0 ... she did not put in much effort 
0 ... her posters are uninteresting 
0 ... the poster is irrelevant to the lecture 
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Nine students (30%) expressed the need for more interesting media, despite the fact that they 
viewed NNEs as above average in making use of media during the lecture presentation. The 
following comments were made: 
0 ... I would like it to be rrwre interesting 
0 ... the media is so boring 
0 ... we cannot see the transparencies 
0 ... I wish she will put in rrwre effort 
0 ... she does not write difficult words on the chalkboard 
7.2.7.7 Making use of differentiated learning 
In table 7.27, respondents evaluated the NNEs' competence in making use of differentiated 
learning as follows: 
0 variance analysis of the mean score of the three categories of respondents (figure 7 .14) 
indicated p=0.0054 (Pr > F), which indicated no significant differences between sets 
of categories 
0 the t-test done to indicate a difference between the three categories, indicated no 
significant differences either (t=00091) 
0 further analysis of the mean scores by means of the Bonferroni t-tests for respondents 
were done and indicated a Bon grouping A, which was not significant 
NNEs evaluated themselves as being above average in making use of differentiated learning. 
This compared well with the views of their mentors and students. NNEs were regarded as being 
of average or above average competence in meeting the needs of their students, in stimulating 
independent learning, giving remedial instruction and being patient with slow or curious 
learners. These findings did not correlate with Veenman's (1984: 155) research, done in Holland, 
that indicates that dealing with individual differences was one of the problems frequently 
encountered by novice educators. No significant discrepancy existed between the three categories 
of respondents. Figure 7.14a indicates that all three categories agreed that NNEs are being of 
average or above average competency in using differentiated learning strategies. SAQA 
emphasises that education should be learner-centred, because it is the learner who has to 
demonstrate defined capabilities, skills and understanding. The purpose of instruction is to 
ensure that all learners meet the set objectives. This can only be acquired by the learners if the 
NEs are willing to help those who experience difficulties in acquiring these objectives. 
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Table 7.27 The NNEs' competence in making use of differentiated learning during the 
lecture presentation 
Making use of differentiated NNE 
learning (Questionnaire 1: Question (n=32) 
41) Mean rrw (%) 
41.lLecture was adjusted to meet the needs of 
different students eg gifted or slower students 4 5 (43.8) 
41.2 Independent learning was stbnulated. 4 3 (32.3) 
41.3Educator was willing to give remedial 
instruction after the lecture presentation. 4 5 (46.7) 
41.4Educator was patient with curious as well as 
with slow learners during the lecture. 4 5 (45.2) 
Differentiated learning 
5 
4 
3 
2 
1 
D Novices 
• Students 
• Mentors 
Mentor Students 
(n=18) (n=160) 
Mean rrw (%) Mean rrw (%) 
3 3 (50.5) 3 4 (28.7) 
4 4 (33.3) 4 4 (32.0) 
4 4 (50.5) 4 4 (39.5) 
4 5 (35.3) 4 5 (38.8) 
~ Highly competent 
Questionnaire 1: 
Question 41.1-41.4 
Figure 7 .14a Averages of respondents' scores evaluating the NNEs' competence in making 
use of differentiated learning, on a Likert scale: 1 (Totally incompetent) to 5 (Highly 
competent) 
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Differentiated learning 
D Novices with mentors 
• Novices without mentors 
~ Highly competent 
Questionnaire 1: 
Question 41.1-41.4 
Figure 7.14b Competence views: comparisons (mean score) between NNEs with mentors 
and those without mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly 
competent) 
Figure 7. l 4b indicates the positive influence of mentorship on the NNEs' competence views in 
making use of differentiated learning. Hulling-Austin (1992: 178) stresses the need for mentoring 
in a~sisting novice educators to cater for students with differentiated learning needs. It should 
be noted that 10 of the NNEs (31.2%) indicated that they experienced problems in catering for 
differentiated learning. Professional growth influences the NNEs' competence views in planning 
for students' differentiated learning needs . First year NNEs evaluated themselves at 3.5 on the 
scale, while second years evaluated themselves at 4.2. This corresponds with the proposed model 
for professional growth of NEs as discussed in section 3.3.4.4 of chapter 3. 
Interviewing NNEs, their mentors and their students 
. Fifteen NNEs, seven mentors and 30 students were asked whether they viewed NNEs as being 
competent in making use of differentiated learning. Respondents were more negative in their 
views, than indicated in the questionnaires . Eleven NNEs (73.3%) indicated that they did not 
cater for individual differences during instruction. Six mentors (85. 7 % ) agreed. Eight students 
(26. 6 % ) indicated that NNEs did not answer their questions. One student (3. 3 % ) complained that 
the NNE's lecture was ... below my intellectual needs. 
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See Annexure 6 for researcher's comments on the NNEs' competence in using differentiated 
learning during instruction. 
7.2. 7.8 Motivating students during the lecture presentation 
Respondents were asked to indicate their views about the motivation of students. Respondents 
evaluated the NNEs' competence in motivating students during the lecture presentation as 
follows: 
Table 7 .28 The NNEs' competence in motivating students during the lecture presentation 
Motivating students during the NNE Mentor Students 
lecture presentation (n=32) n=l8) (n=l60) 
(Questionnaire 1: Question 42) x rrw (%) x rrw (%) x rrw(%) 
42.1 Teclmiques were used to build the 
students' self-esteem. 4 5 (34.4) 4 5 (41.2) 4 5 (36.0) 
42.2 The students' attitudes towards the 
lecture were ascertained. 4 4 (31.3) 4 5 (33.3) 4 4 (34.7) 
42.3 The educator made potential learning 
situations worthwhile. 4 4 (34.4) 4 4 (41.2) 4 4 (42.0) 
42.4 Learning tasks varied to avoid boredom. 4 4 (34.4) 3 3 (35.3) 3 4 (28.9) 
42.5 Students involved in decision making. 4 4 (38.7) 4 4 (52.9) 4 4 (36.0) 
42.6 Student participation was encouraged 
during the lecture. 4 5 (37.5) 4 4 (47.1) 4 4 (37.3) 
42. 7 Students were allowed to share 
responsibility for their learning. 4 5 (53.1) 4 4 (43.8) 4 5 (48.6) 
Variance analysis of the mean score (figure 7 .15) of the three categories of respondents indicated 
0 p=0.0002 (Pr > F), which indicated no significant differences between the different sets 
of categories 
0 t-tests done to indicate differences between the three categories indicated no significant 
difference either (T=0.0265) 
0 further analysis of the mean scores by means of the Bonferroni T-tests were done and 
indicated a Bon grouping A, which was not significant either 
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NNEs, their mentors and students viewed the NNEs as being above average in motivating the 
students during the lecture presentation. These findings concurred with the findings on the LRIM 
climate (section 7 .2. 7 .2). According to the three categories of respondents, NNEs are of above 
average competence in building students' self-esteem, in ascertaining students' attitudes, in making 
potential learning situations worthwhile, in varying learning tasks, in giving students a say in 
decision-making, in encouraging students to participate and in allowing students to take 
responsibility for their own learning. These aspects coincide with Knowles's (1990:95) theory of 
adult learning. According to the literature in chapter 5, a positive climate will influence 
motivational competence. SAQA emphasises in its critical outcomes for OBE that educators should 
promote a love of learning and understanding for the need of life long learning, as well as the 
contribution towards the students' personal development and overall enjoyment of life (RSA 
1998:chapter 2.3) . 
Interviewing the NNEs, their mentors and their students 
During interviews, the 15 NNEs, their seven mentors and tlieir 30 students were asked how they 
viewed the NNEs' competence in motivating students during the lecture presentation. The 
respondents provided more negative answers than on the questionnaires. Eleven NNEs (36.6%) 
indicated that they often experienced difficulties, or were not able to motivate their students during 
instruction. The following comments were raised: 
0 ... I know they become bored, but somehow I cannot find a way to make the subject more 
interesting 
0 ... I feel embarrassed when they start sleeping in the class, and I know it is my fault 
Six mentors (85.6%) expressed concern about the NNEs' ability to keep students interested during 
the lectures. The following concerns were raised: 
0 ... if I can only make her understand that she should put in more effort to get the 
students ' attention 
0 .. . she does not put in much effort to involve the students and keep them busy during the 
lecture 
0 ... I could see how the students get bored by the minute 
Eleven students (36.6%) commented that they became bored with the lectures. The following 
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comments were raised: 
0 ... she does nothing to make the lecture more interesting 
0 ... I wish that she could do something interesting during the lecture 
0 .. . I sometimes cannot wait for the lecture to end 
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+- Highly competent 
Questionnaire 1: 
Question 42.1-42.7) 
+- Totally incompetent 
Figure 7 .15a Averages of respondents' scores evaluating the NNEs' competence in motivating 
students, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Motivation 
+- Highly competent 5 
4 
3 Questionnaire 1: 
Question 42.1-42.7) 
2 
1 
0 +- Totally incompetent 
D Novices with mentors 
• Novices without mentors 
Figure 7 .15b Competence views: comparisons (mean score) between NNEs with mentors and 
those without mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
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Figure 7 .15a indicates the mean scores at which respondents evaluated the NNEs' competence in 
motivating students during the lecture. The literature clearly indicates that well-prepared and 
presented lectures motivate students (Curzon 1990:201). One of the most frequent problems 
perceived by novice educators in Holland, is how to motivate students (Veenman 1984: 155). 
Figure 7 .15b above indicates the positive influence of mentorship on the NNEs' competence views 
in motivating students during the lecture presentation. A significant difference existed between the 
views of the two groups. Table 7 .39 indicates the positive influence of professional growth on 
motivating students (first years awarded an average of 3.4, and second years awarded an average 
of 4.2) . 
See Annexure 6 for the researcher's comments on the NNEs' competence to motivate students 
during the lecture presentation. 
7.2. 7.9 Maintaining discipline during the lecture presentation 
Respondents evaluated the NNEs' competence in maintaining discipline during the lecture 
presentation as follows: 
Variance analysis of the three categories of respondents indicated 
0 p=0.0592 (Pr > F), which indicated no significant differences between the different sets 
of categories 
0 t-test, done to indicate any differences between the respondents, indicated no significant 
difference either (t=0.0265) 
0 further analysis of the mean scores by means of the Bonferroni t-tests, were done, and 
indicated a Bon grouping A, which was not significant either 
NNEs viewed themselves as being above average in maintaining discipline and order in the lecture 
rooms. According to all three groups of respondents the NNEs performed above average in 
establishing rules for lecture room behaviour, enabling students to respect these rules, keeping 
students controlled during the instructional process, inviting students to provide answers or raise 
questions, making students positive towards their work, being assertive towards problem 
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behaviour, and being firm but pleasant during the lecture. NNEs were more negative about their 
views of maintaining consistent control, as well as the completion of assignments. Veenman 
(1984: 155) reports that the maintenance of discipline as the most frequently perceived difficulty 
experienced by novice educators in Holland. The NNEs' views in this study correlated with the 
views of their mentors and students. Comments revealed that none of the three categories of 
respondents expressed major concerns about the NNEs' abilities to maintain discipline during 
LRIM. Curzon (1990:211) indicates that disciplining adults is a difficult task, and that NNEs 
should develop skills to become competent in controlling adults during instruction. This does not 
implicate that an authoritarian or military style should be developed, but that students should 
behave in an acceptable manner, conducive to the learning environment of peer students, and 
fostering learning that is enjoyable to students, meeting one of the critical outcomes for OBE as 
stated by SAQA (RSA 1998:chapter 2.3). 
Table 7 .29 The NNEs' competence in maintaining discipline during the lecture presentation 
M~taining discipline during the NNE Mentor Students 
lecture (Questionnaire 1: Question (n=2) (n=l8) (n=l60) 
43) x rrw(%) x rrw(%) x rrw(%) 
43.1 Rules for lecture room behaviour were 
previously established. 4 5(40.6) 4 5(35.3) 3 5(35.6) 
43.2 Students respected these rules during the 
lecture presentation. 4 5(40.6) 4 4(29.4) 4 5(34.9) 
43.3 Students were quiet and controlled during 
the lecture presentation. 4 4(40.6) 4 4(33.3) 4 5(40.0) 
43.4 Students were attentive during the lecture 
presentation. 4 5(37.5) 4 4(44.4) 4 5(43.4) 
43.5 Students were shown when to answer or 
question during the lecture. 4 5(32.3) 4 3(44.4) 4 4(34.9) 
43.6 Given assigrunents were c0111pleted in time. 3 5(33.3) 3 4(42.9) 4 4(32.8) 
43.7 Students were positive towards their work. 4 4(35.5) 4 4(35.3) 4 4(30.3) 
43.8 When necessary, the educator was assertive 
towards students' problem behaviour. 4 5(39.3) 4 3(40.4) 4 4(40.4) 
43.9 Educator managed to be firm but friendly 
and pleasant during the lecture presentation. 4 5(36.7) 4 4(33.3) 4 4(36.5) 
43.10 Control was consistent and fair 3 5(28.6) 3 4(30.0) 3 4(35.0) 
' 
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Kagan's (1992: 163) research reveals that novice educators in the USA become obsessed with 
maintaining discipline and control in the lecture rooms, until they resolve their own images as 
educators . This obsession may sometimes cause them to lose control over their teaching activities . 
Adequate mentor supervision may help the NNEs in overcoming this anxiety . 
Interviewing NNEs, their mentors and their students 
During interviewing, the 15 NNEs, their seven mentors and their 30 students were asked how they 
viewed the NNEs' competence in maintaining discipline in the lecture rooms. Seven NNEs 
( 46.6 % ) indicated they sometimes found it difficult to maintain discipline during lecture 
presentations. Four NNEs (26.6%) indicated that the students could get too noisy during the 
lectures. Two mentors (28.5 %) indicated that the NNEs were unable to control the students, and 
that the students became distracted and did not pay attention to the lectures, disturbing other 
students that attended the lectures. Three students (10%) complained that noisy students , who did 
not concentrate on the lectures, disturbed them. 
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Figure 7 .16a Averages of respondents' scores evaluating the NNEs' competence in maintaining 
discipline, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Figure 7 .16b indicates the positive influence of mentorship on the NNEs' competence views in 
maintaining discipline and order in the lecture rooms. NNEs with mentors awarded themselves an 
average of 4.1, comparing to NNEs without mentors, who awarded themselves an average of 3.3 
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(see table 7 .36). It seems that professional growth also positively influences NNEs' ability to 
maintain discipline in the lecture rooms. First year NNEs awarded 3.4 while second years scored 
4.0 (see table 7.39). 
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0 Novices with mentors 
• Novices without mentors 
Figure 7.16b Competence views: comparisons (mean score) between NNEs with mentors and 
those without mentors, on a Likert scale 1 (Totally incompetent) to 5 (Highly competent) 
See Annexure 6 for researcher's comments of NNEs' competence in maintaining discipline and 
order during instruction. 
7.2. 7.10 Managing stress and conflict in the lecture room 
Respondents evaluated the NNEs' competence in managing stress and conflict in the lecture rooms. 
Their views are given in table 7.30: 
Variance analysis of the three categories of respondents indicated 
0 p = 0 .1629 (Pr < F), which indicated that no significant differences existed between these 
three categories of respondents 
0 t-tests done, to indicate differences between the categories, indicated no significant 
differences either (t=0.0044) 
0 further analysis of the mean scores by means of the Bonferroni t-tests for respondents were 
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done and indicated a Bon grouping A for all three categories of respondents, which was 
not significant either 
Table 7 .30 The NNEs' competence in managing stress and conflict during the lecture 
presentation 
Managing stress and conflict NNE Mentor Students 
(Questionnaire 1: Question 44) (n=32) (n=l8) (n=l60) 
x rrw (%) x rrw (%) x rrw (%) 
44.1 The educator was assertive, fair and 
unbiased towards students. 4 4 (45.2) 4 4 (38.9) 4 4 (40.8) 
44.2 The students' confidentiality was maintained. 4 5 (71.0) 4 5 (38.9) 4 5 (42.4) 
44.3 The educator kept perspective and could 
think objectively. 4 5 (41.9) 4 4 (44.4) 4 4 (39.3) 
44.4 The educator could say "no", if necessary, 
to unreasonable requests from students. 4 5 (51.6) 4 4 (38.9) 4 5 (40.3) 
44.5 Alternatives to handling stress/conflict were 
considered. 4 4 (38.7) 4 5 (38.9) 4 4 (36.7) 
44.6 The educator listened to students' problems. 4 5 (58.1) 4 4 (44.4) 4 5 (46.9) 
44. 7 The educator referred a student to external 
help if a situation got out of control. 4 5 (50.0) 4 5 (44.4) 4 4 (38.0) 
44.8 Students were taught to try to solve their 
own problems. 4 5 (35.5) 4 5 (41.2) 4 4 (35.7) 
NNEs, their mentors and students agreed that NNEs were viewed as being above average in 
managing all aspects of stress and conflict in the lecture rooms. Student misbehaviour is rated as 
being the primary cause of educator stress (Savage 1990:3). Novice educators are seldom 
adequately prepared to face a wide range of abilities, attitudes and behaviours (Kagan 1992: 134). 
Figure 7.17a indicates the mean score at which respondents viewed the NNEs' competence in 
managing stress and conflict in the lecture rooms. Figure 7. l 7b clearly indicates the positive 
influence of mentors hip on the NNEs' competence views in managing stress and conflict in the 
lecture rooms. Eleven NNEs (34%) indicated in comments on the questionnaires, that they 
experienced difficulties in handling stress, compared to the four NNEs (9.3%) with mentors. 
Professional growth influences stress and conflict management. Thirteen first year NNEs scored 
an average of 3 .4, while 19 second year NNEs scored an average of 4.1. Professional growth thus 
seems to influence the NNEs' ability to manage stress and conflict (see table 7.39). 
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Interviewing NNEs, their mentors and their students 
During interviewing, the 15 NNEs, their seven mentors and their 30 students , were asked 
whether the NNEs were able to cope with stressful situations in the lecture rooms. NNEs and 
their mentors revealed that no major difficulties were experienced with handling stress and 
conflict in the lecture rooms. One NNE (6.6 %) expressed her concern that students in her class 
could sometimes get out of control when conflicts arose. Four students (13.3%) indicated that 
the NNEs who lose their tempers during the lectures, cause unnecessary conflict. 
Stress and conflict 
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Figure 7.17a Averages of respondents' scores evaluating the NNEs' competence in 
managing stress and conflict in the lecture room, on a Likert scale 1: (Totally incompetent) 
to 5 (Highly competent) 
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Stress and conflict management 
1 ~~~~~~~~~ 
D With mentors • Without mentors 
.- lligbly competent 
Questionnaire 1: 
Question 44.1-44.8) 
.- Totally incompetent 
Figure 7 .17b: Competence views: comparisons between NNEs with mentors and those 
without, on a Likert scale: 1 (Totally incompetent) to 5 (lligbly competent). 
See Annexure 6 for researcher's observations of the NNEs' competence in managing stress and 
conflict during the lecture presentations. 
7.2. 7.11 Effective time management in the lecture room 
Respondents were asked to indicate their views on the NNEs' competence in effective time 
management during the lecture presentations. The three different categories responded in table 
7.31 as follows: 
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Table 7.31: Respondents' responses to questions on the NNEs' competence in effective time 
management in the lecture rooms 
Effective time management in the Novice (n=32) Mentor (n= 18) Students (n=l60) 
lecture rooms (Questionnaire 1: 
x rrw (%) x rrw (%) x rrw (% 
Question 45) 
45.1 The lecture started on time. 4 5 (59.4) 4 5 (55.6) 4 5 (59.1) 
45.2 All the available lecturing time was used. 4 5 (43.8) 4 5 (50.0) 4 5 (51.0) 
45.3 Planned for unforeseen circumstances. 4 5 (36.7) 4 4 (41.2) 4 5 (35.1) 
45.4 The educator worked systematically during 
the lecture presentation. 4 5 (46.9) 4 4 (35.3) 4 5 (46.0) 
45.5 Large task was managed into smaller tasks. 4 5 (41.9) 4 4 (38.9) 4 5 (35.9) 
45.6 Delegated tasks where possible. 4 4 (33.3) 4 5 (33.3) 4 5 (38.6) 
Variance analysis of the different categories of respondents indicated 
0 t-tests done to indicate a difference between the three categories of respondents, also 
indicated no differences between sets of the three different categories of respondents 
(t=0.0682) 
0 p=0.2467 (Pr > F), which indicated no significant differences either 
0 further analysis of the average scores by means of the Bonferroni t-tests for the three 
different categories of respondents were done, indicating a Bon grouping A (all 
categories of respondents) which was not significant either 
NNEs, their mentors and students agreed that NNEs did manage time well enough to score 
NNEs as being above average in all aspects pertaining to time management. In their comments 
in the questionnaires, 14 NNEs (43,75%) indicated that they experienced difficulties to manage 
instructional time effectively. Various authors also report stress amongst novice educators in the 
USA and Holland, caused by the lack of, or the inability to cope with instructional time (Blix 
et al 1994:161; Veenman 1984:159). These findings are consistent with the NNEs' complaints 
during their comments in this research. Comments included the following: 
0 ... I find, apart from the teaching duties, the extra workload unrealistic 
0 ... I cannot cope with teaching, and ordering and record keeping 
0 ... I haven 't got time for this, why can't an administrative person do the job? 
Figure 7.18a indicates the average at which respondents viewed the NNEs' competence in the 
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effective use of time during the lecture presentations. 
Interviewing the NNEs, their mentors and their students 
During interviewing, the 15 NNEs, their seven mentors and their 30 students were asked 
whether they viewed the NNEs as being competent in managing their lecturing time effectively. 
Three NNEs (20%) indicated that they found it difficult to manage lecturing time effectively 
during instruction. The following comments were given: 
0 ... before I knew it, the time was finished, and I still had a lot of aspects to cover 
0 ... as hard as I tried, I was in trouble with time 
During interviews, the mentors were more negative during the interviews. Five mentors (71.4 % ) 
were of the opinion that NNEs wasted time during the lecture presentations. The following 
remarks were made: 
0 ... she went on and on, and did not seem to realise that she has to cover all the given 
objectives in one lecture 
0 ... this way she is not going to finish the curriculum before the end of the semester 
During interviews, the NNEs' students were also more negative than indicated by the responses 
on the questionnaires . Fourteen students ( 46. 6 % ) were of the opinion that their NNEs did not 
use the lecturing time effectively. The following comments were given: 
0 ... I would like her not to cover the objectives that we can study in the book, but rather 
tell us about things we need to know in the wards, and explaining things that I find 
difficult to understand 
0 . .. she repeats facts that we can easily understand the first time 
0 ... I do not like it when she reads out of the prescribed book. We can do it ourselves. 
Why doesn't she use the time to explain things we ask her? 
0 ... she started late and then we could not finish in time 
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Figure 7.18a Averages of respondents' scores evaluating the NNEs' competence for effective 
use of lecturing time, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
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Figure 7.18b Competence views: comparisons between NNEs with mentors and those 
without, on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
Figure 7 .18b indicates the positive influence of mentorship on the NNEs' competence views in 
making effective use of lecturing time. Professional growth also influences the NNEs' ability to 
manage time effectively. Thirteen first year NNEs awarded themselves an average of 3. 7, while 
19 second years NNEs awarded themselves an average of 3.9 (see table 7.39). 
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See Annexure 6 for researcher's comments on the NNEs' competence in time management. 
7.2. 7.12 Administrating the lecture rooms 
Respondents viewed the NNEs' competence in administrating the lecture rooms in table 7.32 as 
follows: 
variance analysis of the three categories of respondents indicated P=0.3324 (Pr > F), 
which indicated no significant differences between the three categories of respondents 
0 t-tests done to indicate differences between the categories, also indicated no significant 
differences either (t=0.0968) 
0 further analysis of the average scores by means of the Bonferroni t-tests were done and 
indicated a Bon grouping A (all categories of respondents), which also indicated no 
significant difference 
NNEs and their mentors viewed NNEs as being above average in the administration of the 
lecture rooms. Students indicated that the NNEs ordered books in advance, that they marked 
tests at a realistic pace (also see comments during interviewing), and awarded the NNEs as being 
above average for those aspects. Other questions were not applicable to the students. 
Figure 7 .19a indicates the average scores at which respondents viewed the NNEs' competence 
in administrating the lecture rooms. Blix et al (1994:165) and Veenman (1984:154) found that 
novice educators in the USA and Holland perceive problems with administrative functions in the 
lecture rooms. These findings do not correspond with the findings in this study. 
See Annexure 6 for researcher 's comments on the NNEs ' competence in lecture room 
administration. 
321 
Table 7 .32 Respondents' responses to questions on the NNEs' competence in administrating 
the lecture rooms 
Administrating the lecture rooms Novice Mentor Students 
(Questionnaire 1: Question 46) (n=2) (n=l8) (n=l60) 
x rrw (%) x rrw (%) x rrw (%) 
46.1 A complete file is kept of all aspects of 
evaluation, eg SANC requirements, school's 
policy, tests and examination papers, 
memorandwns and mark lists. 4 5 (34.4) 4 5 (46.7) n/a n/a 
46.2 Subject learning matters are kept in a complete 
subject file. 4 5 (46.9) 4 5 (50.0) n/a n/a 
46.3 Keeps record of instructional outings. 4 5 (44.8) 4 5 (46.2) n/a n/a 
46.4 Instructional media order lists and records are 
kept up to date. 3 5 (31.0) 4 5 (40.0) n/a n/a 
46.5 Books and writing materials are ordered in 
advance. 4 5 (44.8) 4 4 (46.2) 4 5 (33.6) 
46.6 Records and files concerning students and 
curricula are correct and up to date. 4 5 (35.5) 4 5 (43.8) n/a n/a 
46. 7 Marks tests and examination papers at a 
realistic pace. 4 4 (29.0) 4 4 (41.2) 4 4 (34.1) 
Interviewing the NNEs, their mentors and their students 
When interviewing the 15 NNEs, their seven mentors and their 30 students, they were asked 
whether they viewed the NNEs as being competent in administrating the lecture rooms. Two 
NNEs ( 13 .3 % ) indicated that they found it difficult to keep administrative aspects in order .. . 
as soon as I think that I have everything under control, then I realise that I have not ordered this 
or that. One mentor (14.2%) indicated that the NNE's administration .. . is chaotic. Nine of the 
students (30%) acknowledged their NNEs for marking tests at a realistic pace. Four students 
( 13. 3 % ) indicated that their tests were never marked in time. One student indicated that .. . it 
takes ages for her to mark the tests, and this frustrates me, because I want to know how I did 
in the evaluation. 
5 
4.5 
4 
3.5 
3 
2.5 
2 
1.5 
322 
Administration ~ Highly competent 
Questionnaire 1: 
Question 46.1-46.7) 
1 ~ Totally incompetent 
D Novices • Mentors 
• Students 
Figure 7.19a Averages of respondents' scores evaluating the NNEs' competence in 
administrating the lecture rooms, on a Likert scale: 1 (Totally incompetent) to 5 (Highly 
competent) 
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Figure 7.19b Competence views: comparisons (mean scores) between NNEs with mentors 
and those without mentors, on a Likert scale: 1 (Totally incompetent) to 5 (Highly 
competent) 
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Figure 7 .19b indicates the positive influence of mentorship on the NNEs' competence views in 
administrating the lecture rooms. These findings correlate with those of the mentors on how to 
administer the lecture rooms effectively (see section 7 .2.2. 9). Professional growth influences the 
NNEs' competence in administrating the lecture rooms (see table 7 .39). Thirteen first year NNEs 
awarded themselves an average of 3.6, while 19 second year NNEs obtained an average score 
of 4.0. The model for the professional development of NEs, developed in this study, (see section 
3.3 .4.4 of chapter 3), indicates that NNEs in their second year start to develop strategic 
knowledge, and they start to know when to ignore or break rules in the lecture rooms . Their 
prior LRIM experiences and problems start to guide them in their planning. Role 1: 
administrator (outcome 1), and role 7 (outcome 21) of the nurse ETD practitioner model 
developed in section 4.3 of chapter 4, pertain in particular. NNEs have to order equipment and 
facilities in advance, supporting learning interventions that will take place during instruction. 
One of SAQA's critical outcomes for OBE includes organising and managing instructional 
activities effectively (RSA 1998:chapter 2.3). It seems thus that NNEs in this study, did not 
seem to experience any major difficulties with regard to this aspect. 
7.2. 7.13 Management of the persona/, self and life 
Respondents were requested to indicate how they viewed the NNEs' management of their 
personal lives and selves. 
The researcher realises that the reliability of the different categories of respondents' views on 
the personal selves and lives of the NNEs may be questioned by the reader, but this was done 
to give an indication of how NNEs reflect their own personal selves to their mentors and to 
their students. 
The relation between self-concept and LRIMC is discussed by MacDonald (1991:32). This 
question was included in the questionnaires. Respondents viewed the NNEs' competence in 
managing their personal selves and lives during LRIM as reflected in table 7.33: 
Variance analysis of the three categories of respondents indicated 
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0 p=0.0001 (Pr > F), which indicated no significant differences between sets of the three 
different categories of respondents 
0 further analysis of the average scores by means of the Bonferroni t-tests for the different 
categories of respondents were done and indicated a Bon grouping A, which was not 
significant either 
Table 7 .33 Respondents' responses to questions on the NNEs' competence in managing 
their own personal self and life 
Managing the personal self and life. Did 
respondents think that the NNE: (Questionnaire NNEs Mentors Students 
1: Question 47) (n=32) (n=18) (n=160) 
47.1 maintains a healthy physical life? 1 (75%) 1 (66.7%) 1 (51.3%) 
47.2 is positive about herselfl 1 (81.3%) 1 (77.8%) 1 (54. 7%) 
47.3 shows an interest in things other than nursing education? 1 (80.6%) 1 (77.8%) 3 (44.6%) 
47.4 allows guilt feelings? 1 (53.1 %) 1 (55.6%) 3 (50.7%) 
47.5 has a living relationship with the Creator? 1 (62%) 1 (62.5%) 3 (52.0%) 
47.6 lives without obvious worry? 2 (68.8%) 3 (35.3%) 3 (50.0%) 
47.7 lives and does not simply exist? 1 (56.3%) 1 (72.2%) 1 (42.3%) 
47.8 has her academic life in order? 2 (37.5%) 1 (61.1 %) 1 (51. 7%) 
47.9 has her personal life in order? 1 (68.8%) 1 (55.6%) 1 (51.7%) 
47.10 is able to handle criticism from colleagues? 1 (75.9%) 1 (61.1 %) n/a 
(A scale of: 1 (Yes) , 2 (No) and 3 (Not sure) was given) . 
Respondents were generally positive about the NNEs' ability to manage their own personal 
selves and lives. The only negative answers came from the NNEs themselves, which may be 
speculatively related to their lack of confidence in their new jobs . This is substantiated by 
MacDonald ( 1991: 32), who indicates that competence leads to the possibility of a positive self, 
and competent educators are aware of their own strengths as well as inner changes. Results 
indicate that students and the NNEs were sometimes negative about certain aspects, such as 
whether the NNEs lived without obvious worries, and whether their academic lives were in 
order. Mentors remained positive except that they were uncertain whether NNEs lived without 
obvious worries. Respondents viewed NNEs as being of above average competence in managing 
their personal selves and lives . One of SAQA's critical outcomes is that learning should be 
enjoyable for the students. Educators should be able to organise their activities responsibly and 
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effectively to facilitate enjoyment during instruction (RSA 1998:chapter 2.3). A positive self 
contributes towards the enjoyment of teaching, and reflects on the students' personal motivation 
and enjoyment (MacDonald 1991:32). 
See Annexure 6 for researcher's comments on the NNEs' competence in managing their personal 
selves and lives. 
7 .2.8 A comparison on competence views of novice nurse educators: 
those with and those without any clinical experience 
A comparison was made of the competence views of 17 NNEs (53.l %) with clinical experience, 
and 15 NNEs who didn't have clinical experience. Table 7.34 indicates the difference in their 
views. Differences in each section of the questionnaires were subjected to statistical tests to 
establish whether they were statistically significant or not. Differences between the views of 
NNEs with clinical experience, and those without clinical experience were found in the majority 
of LRIM aspects. This study indicates that clinical instruction did, to a certain extent, influence 
NNEs' views of their LRIMC, as has been assumed in chapter 1. 
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Table 7 .34 Comparisons of competence views of NNEs: those with and those without clinical 
experience 
Areas of LRIM: (Questionnaire 1: Questions With clinical Without 
11. Cross referenced questions 31 to 47) experience experience 
x x t-test 
* Creating a positive physical environment 3.8 3.7 -0.3355 
* Creating a positive psychological climate 4.1 4.2 -0.4335 
* Establishing a knowledge base for the subject 3.9 4.0 -0.4072 
* Formulating objectives 3.8 4.0 0.8279 
* Introducing the lecture 3.9 3.8 -0.0780 
* Testing of prior-knowledge 3.9 4.0 0.4035 
* Transferring the new content 4.0 3.9 0.1432 
* Summarising the lecture 3.4 3.3 0.3477 
* Evaluating the lecture 4.0 3.6 1.3131 
* Using audiovisual media 4.0 3.7 0.8161 
* Making use of differentiated learning 4.0 3.8 0.3929 
* Motivating students during the lecture 3.9 3.7 0.6368 
* Maintaining order and discipline during lectures 3.8 3.7 0.0427 
* Managing stress and conflict in the lecture room 4.2 4.0 0.6634 
* Managing time effectively during the lecture 3.9 3.9 -0.0454 
* Administrating the lecture room effectively 4.0 3.6 1.2602 
7.2.9 A comparison of the competence views of novice nurse educators 
that were former Unisa nursing education students, and novice 
nurse educators that were students from other universities 
A comparison was made on the LRIMC views of NNEs that were former Unisa students, and 
students from other universities, to establish whether a difference between the competence views 
of these two groups existed. The t-test was used to test significant differences in each section. 
Table 7.35a indicates the differences in the competence views of former Unisa students and those 
of other universities. 
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T-tests done indicated that variances were in general equal and no significant differences existed 
between the two categories of respondents. Former U nisa students and students from other 
universities thus viewed themselves as being equally competent in LRIM. 
Table 7 .35 A comparison of the competence views of former Unisa students with former 
students of other universities 
NNEs' views on their competence pertaining to Unisa students Other universities 
areas of LRIM (Questionnaire 1: Question 3 - (n=18) (n=14) 
cross reference Questions 31to47) 
x: x: T-test 
* Creating a positive environment 3.8 3.9 -0.4028 
* Creating a positive psychological climate 4.0 4.3 -0.9507 
* Establishing a subject knowledge base 3.9 3.9 -0.1229 
* Formulating instructional objectives 3.9 3.8 -0.2799 
* Lecture presentation 3.9 4.0 -0.9507 
* Using audiovisual media 4.1 4.0 0.2144 
* Planning for differentiated learning 3.8 4.0 0.5132 
* Motivating students 3.8 3.8 0.1429 
* Maintaining order and discipline 3.9 3.9 -0.7251 
* Managing stress and conflict 4.2 4.1 -0.4361 
* Managing time effectively 3.9 3.9 -0.0364 
* Administrating the lecture room 4.0 3.9 -0.1682 
7.2.10 Influence of mentorship on lecture room instructional 
management competence views 
NNEs had to indicate what influence mentorship had on their competence views in the different 
aspects of LRIM. Table 7.36 indicates their responses towards the different aspects. 
T-Tests were done to indicate differences between the two means . These tests indicated 
significant differences between establishing a positive climate; formulating objectives; 
transferring the new content; summarising the lecture; evaluating the lecture; using media; 
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making use of differentiated learning; motivating students; maintaining discipline; and managing 
stress and conflict. 
Table 7 .36 A competence comparison on LRIMC aspects: views of NNEs with and NNEs 
without mentors 
Competence views of NNEs in 
aspects of LRIM (Questions 12 to With mentors Without mentors 
26 - cross references) (n=18) (n=14) 
x x T-test 
* Positive physical environment 4.1 3.5 0.0462 
* Positive climate 4.4 3.8 0.0720 
* Subject knowledge base 4.1 3.6 0.1116 
* Formulating objectives 4.2 3.5 0.0107 
* Presentation of the new content 
1 Introduction 4.1 3.5 0.1020 
2 Testing of prior-knowledge 4.1 3.6 0.1558 
3 Presentation of new content 4.2 3.5 0.0180 
4 Summary 3.7 3.0 0.0216 
5 Evaluation 4.1 3.4 0.0413 
* Using instructional media 4.1 3.4 0.0360 
* Making use of differentiated learning 4.3 3.4 0.0091 
* Motivating students 4.2 3.3 0.0136 
* Maintaining discipline and order 4.1 3.3 0.0265 
* Managing stress and conflict 4.5 3.7 0.0044 
* Effective use of lecturing time 4.2 3.5 0.0682 
* Administrating the lecture room 4.0 3.5 0.0968 
When comparing the mean scores of all the aspects in LRIM, it was noted that NNEs with 
mentors viewed themselves as being more competent in all aspects, than NNEs without mentors, 
as illustrated in figures 7.4b to 7.19b. It can thus be assumed that NNEs with mentors view 
themselves as being more competent in LRIM than those NNEs without mentors, and that 
mentorship contributes positively towards LRIMC. These findings correlate with research done 
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on mentoring programmes in the USA and Australia by Hulling-Austin (1992:176) and by 
Stallion and Zimpfer (1991:47) respectively. 
7.2.11 Professional growth of the novice nurse educators pertaining 
to lecture room instructional management 
The following data concerning the professional growth of the NNEs was obtained: 
7.2.11.1 Professional, growth of the novice nurse educators 
In this section the views of NNEs, their mentors and their students on the NNEs' professional 
growth were investigated. A scale of 1 to 3 was given, indicating 
0 1 =Yes 
0 2 =No 
0 3 =Not sure 
Table 7.37 indicates the responses given by respondents . From the findings in table 7.37 it may 
be assumed that NNEs viewed themselves as being positive as far as their professional growth 
is concerned. Their mentors and students also agreed. These three categories indicated that 
students enjoyed and understood the lectures, that students regarded the NNEs to be role models, 
that NNEs were a benefit to the nursing schools, and that they influenced students positively 
towards nursing. The three categories of respondents also indicated that NNEs were capable of 
working on their own. One of SAQA's identified critical outcomes for OBE, is that education 
should contribute to the full personal development of each learner (RSA 1998:31). This cannot 
be fostered by the NNEs, unless the NNEs undergo professional growth themselves, which they 
appear to be accomplishing according to the results of this survey. 
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Table 7 .37 Respondents' responses to questions on the NNEs' professional growth 
Professional growth Novice Mentor Students 
(n=32) (n=18) (n=152) 
Students enjoyed and understood the lectures that the nurse 
educator presented. 1 (75.0%) 1 (77.8) 1 (74.8) 
The students saw the educator as a role model. 1 (75.0%) 1 (66.7) 1 (69.4) 
The educator is a benefit to the school. 1 (81.3%) 1 (88.9) 1 (82.3) 
The educator influences students positively towards their 
career. 1 (90.6%) 1 (66.7) 1 (79.6) 
The novice is capable of working on her own from now on. 1 (74.2%) 1 (66.7) n/a 
7.2.11.2 Novice nurse educators' views of aspects pertaining to their 
own professional growth 
NNEs were also asked to indicate how they viewed their own professional growth. The following 
answers were given in table 7 .38: 
Table 7 .38 NNEs' views on their own professional development 
How do NNEs perceive their professional growth? % Response 
(Questions 27-30; 48.1-48.10) (n=32) 
Until now I felt totally incompetent for a lecturing career. 2 (6.2%) 
I am still inexperienced but know that I will grow professionally as I gain more 
experience. 8 (25.0%) 
I am on my way as a fairly good nurse educator and will shortly be competent. 11 (34.4%) 
I am a competent educator and have gained enough experience to be a good educator. 11 (34.4%) 
I am a very good educator and there is little left to learn. (0.0%) 
Only two of the 32 NNEs (6.2 % ) indicated that they were totally incompetent for a lecturing 
career. A second group of eight (25. 0 % ) felt that they were still inexperienced but would grow 
professionally as they gained experience. A third group of 11 NNEs (34.4 % ) indicated that they 
were on their way to competence, and another 11 (34.4 % ) indicated that they had gained enough 
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experience to be good educators. See discussions of stages 1, 2 and 3 of the proposed model for 
professional development, in section 3. 3. 4. 4 of chapter 3 (see researchers comments in Annexure 
6). 
7.2.11.3 A comparison of professional growth and lecture room 
instructional management competence views of novice nurse 
educators with less than one year teaching experience with 
novice nurse educators with more than one year teaching 
experience 
A comparison was also made of the influence of professional growth on the LRIMC views of 
NNEs. Due to the fact that only one NNE had less than one month's teaching experience, and 
only two NNEs had between two and six months' experience, it was decided to compare NNEs 
with less that one year (n= 13), with NNEs with more that one year experience (n= 19). Table 
7 .39 indicates the differences between the two categories of NNEs. From the data obtained, a 
degree of difference between the LRIMC views of these two groups of respondents can be 
observed. Second years, or more advanced NNEs, were more positive about their LRIMC. This 
indicates that professional growth contributes positively towards LRIMC views. T-tests done on 
the two categories of respondents indicated that significant differences in all the above mentioned 
aspects existed. These findings correlate with the assumption made in chapter 1, that the 
competence views of NNEs increase with teaching experience. This compares well with the 
professional growth model for NEs developed in section 3.3.4.4 of chapter 3. NNEs during their 
first year of teaching did not have enough experience, nor the judgement to make their own 
decisions. Because they lacked experience, they had only the basic principles on which to base 
their teaching actions. Advanced beginner NEs now have enough experience to start recognising 
prior lecture room experiences to start &Uiding lecture room behaviour. Kagan (1992: 163) found 
that novice educators need to possess clear images of themselves as educators before professional 
growth can occur. This clearly emerged from the findings in this study. Reynolds ( 1992: 14) 
indicates that novice educators emphasise problem-solving in the lecture rooms, and are 
primarily concerned in solving these problems, while more advanced educators give priority to 
defining problems and then evaluating the possible strategies pertaining to instruction. SAQA 
and the NQF emphasise the importance of problem-solving in teaching (SAQA 1998:3). 
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Table 7 .39 A comparison of professional growth and LRIMC views of NNEs with less than 
one year teaching experience with NNEs with more than one year teaching experience 
Areas of LRIM (Cross reference Questionnaire 1: < 1 year >One year 
Questions 27-30; 31-48) x x T-test 
* Creating a positive lecture room environment 3.2 3.8 -0.0694 
* Creating a positive psychological climate 4.1 4.2 -0.5454 
* Establishing a subject knowledge base 3.7 4.0 -0.7173 
* Formulating instructional objectives 3.6 4.0 -1.4271 
* Presenting a lecture 
1 Using a good introduction 3.7 3.9 -0.4165 
2 Testing prior knowledge 3.6 4.1 -1.2210 
3 Effective presentation of the new content 3.7 4.1 -1.3398 
4 Summarising the new content 3.1 3.6 -1.6114 
5 Evaluating the new content 3.5 4.0 -1.3930 
* Using audiovisual media 3.5 4.0 -1.5499 
* Planning for differenti;ited learning 3.5 4.2 -1.9768 
* Maintaining order and discipline 3.4 4.0 -1.5276 
* Managing stress and conflict 3.2 4.1 -2.4440 
* Motivating students during the lecture 4.0 4.2 -0.6499 
* Managing time effectively 3.6 4.1 -1.3002 
* Administrating the lecture room 3.6 4.0 -0.7421 
7.2.11.4 How do novice nurse educators compare themselves with other 
novice nurse educator colleagues? 
On the question of how NNEs compared with their other NNE colleagues, the following 
responses were given in table 7.40: 
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Table 7 .40 Respondents' responses on the question of how they compared themselves with 
other NNEs 
Comparison with other novice nurse educators 
(Questionnaire 1: Question 48) % Response 
48.1 They are all a bunch of failures. 3 (9.3%) 
48.2 NNEs feel inferior to others and believe that they will never be as good an 
educator as others. 2 (6.25%) 
48.3 Compares well with the other NNEs. 20 (62.5%) 
48.4 NNEs feel that they are performing better than most of their new colleagues. 6 (18.75%) 
48.5 Much more competent than fellow novice colleagues. 1 (3.2%) 
From the data obtained in table 7.40, it seems that the majority of the 32 respondents (62.5 % ) 
viewed themselves as comparing well with other NNEs. It should be noted that only three NNEs 
(9 .3 % ) indicated that they were failures, while two (6.25 % ) indicated that they felt inferior to 
others. One NNE (3 .2 % ) indicated that she was much more competent than her NNE colleagues. 
Bandura (1986) considers self-retlecting thoughts to be the most uniquely human capability 
because, through self-referent thought, people evaluate and alter their own thinking and 
behaviour (Pajares 1996:544). Self-esteem thus contributes to LRIMC as reflected in the research 
data and supported by Calderhead and Robson (1991:5). 
7.2.11.5 Novice nurse educators' satisfaction with the academic quality 
of their preparation as nurse educators 
Twenty eight of the 32 respondents (87 .5 % ) indicated that they were satisfied with their 
academic preparation as NEs at the different universities in the RSA. Comments given in the 
questionnaires included the following: 
0 ... if they [the university] can improve by having more teaching skills it can be an 
exceptional university ... they should facilitate more experience before one can start 
teaching 
0 ... I found the course easy to follow without the lecturers 
0 ... good laboratory work preparation ... they are aware of students ' needs .. . It is up 
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to dtite 
Thirty one of the 32 respondents (96.8 % ) also indicated that, if they were to have a choice again, 
they would do their nursing education course at the same university where they have studied. 
Comments on this question included: 
0 ... the preparation is extremely versatile and provided up to dtite preparation ... help 
students to solve problems 
0 ... I could apply what I have learned during the course 
0 ... the university offers challenges and support when needed 
From the respondents' comments, it may thus be assumed that the majority of NNEs were 
satisfied with their education and training at their specific universities. 
7.3 CONCLUSION 
In this chapter, the results of Questionnaires 1, 2 and 3 were discussed (Questionnaire 4, that of 
the researcher's views, as indicated by the other three respondents in the tables 7.17 to 7.33, are 
discussed in Annexure 6). A broad variety of aspects dealing with the LRIMC of NNEs' were 
covered. A comparison was made between the 32 sets of questionnaires. By utilising these 
different sets of questionnaires, comprising the same content, the responses of the different 
categories of respondents are shown to be significant. Analysis of the data demonstrated the 
views of NNEs, their mentors and their students pertaining to the LRIMC of the NNEs. The 
results of these comparisons in the tables also indicated that no significant difference between 
the views of the three categories of respondents existed. It is evident that all categories did not 
view NNEs as being highly competent in LRIM, and that problems pertaining to their LRIMC 
still existed to some extent. These identified problems need to be addressed by NNEs and their 
mentors. From the information gathered from this data, conclusions and recommendations will 
be provided in chapter 8. 
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CHAPTERS 
CONCLUSIONS AND LIMITATIONS OF THE 
RESEARCH: RECOMMENDATIONS FOR FUTURE 
RESEARCH 
8.1 INTRODUCTION 
This study aimed to develop a competence model for the LRIM of NNEs, using the principles 
of OBE discussed by SAQA and the NQF. It also aimed to do a comparative evaluation survey 
of the LRIMC of NNEs in RSA nursing schools. No such study on LRIMC could be traced in 
the RSA in the literature reviewed. The literature clearly indicates a relation between LRIMC 
and positive student outcomes (Campbell, Fritz, Miller-Heyl 1997:2). This study was undertaken 
because the preparation of NEs is not only critical to the profession and NNEs' competence, but 
also has far-reaching implications for the public, according to Davis et al (1992: 161). The 
literature and previous research indicate that NEs need certain roles, outcomes and competencies 
for effective LRIM (NTB 1996a:l2; SAQA 1997:3). 
This study has 
proposed an ETD practitioner model for NEs, from an extensive literature study on the 
roles and outcomes pertaining to LRIMC, adapted from SAQA and the NQF (see section 
4.3 of chapter 4) and numerous quoted sources 
0 developed a model for the LRIMC of NEs, from an extensive literature study on the 
competencies pertaining to LRIM (see chapter 5) 
0 established LRIM evaluation criteria, by using the most important competencies 
identified for and discussed in the model for LRIMC (see chapter 5) 
0 evaluated and compared the views of NNEs, their mentors and their students pertaining 
to the NNEs' competence in LRIM by means of a comparative evaluation survey. (The 
researcher observed and evaluated 15 NNEs (observations are discussed inAnnexure 6). 
Questionnaires were distributed to, and completed by the target group, consisting of 
NNEs, their mentors and their students. Fifteen of the respondents, their mentors and 
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students were also interviewed by the researcher. All NNEs in the Gauteng Province, 
who could be identified and from whom permission could obtained, were evaluated and 
interviewed by the researcher, namely 15 respondents out of a target group of 110 
NNEs. Fifteen respondents did not represent the total population. This was a limitation 
of the study. However, according to the literature, the respondent percentage of 29 % 
(N = 32) could be regarded as acceptable for mailed questionnaires (Polit & Hungler 
1995:288). A more ideal research design would have been to evaluate and interview the 
total identified population of 110 NNEs, using other observers as well, but this was 
logistically, financially and ethically impossible (see footnote in section 6.2 of chapter 
6) 
compared the views of NNEs in the first year of their teaching career with those of 
NNEs in their second year of teaching, indicating differ~nces in the LRIMC views of 
these two categories of NNEs, and that professional growth affected the competence 
views of NNEs 
0 indicated that accompaniment by mentors or senior colleagues affected NNEs' views and 
enhanced their competence 
0 determined that NNEs experienced a degree of reality shock when they started teaching 
in the RSA nursing schools 
0 identified problems and shortcomings that NNEs perceived in their education and 
training as student NEs in the departments of nursing science at universities in the RSA 
Research findings indicated several aspects that needed to be addressed. This chapter will now 
focus on the conclusions derived from the data obtained in the study and make recommendations 
to address these shortcomings. 
8.2 CONCLUSIONS WITH REGARD TO THE COMPETENCE OF 
NOVICE NURSE EDUCATORS IN LECTURE ROOM 
INSTRUCTIONAL MANAGEMENT 
8.2.1 Introductory comments 
No category of respondents viewed the NNE as being highly competent during the evaluation 
survey. However, discrepancies existed among the responses of the NNEs, mentors and the 
students about the LRIMC of the NNEs portrayed in the questionnaires, and their responses 
provided during the interviews. (See 7.2.7.2 to 7.2.7.12 in chapter 7 for the views of the NNEs, 
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their mentors and their students, as well as their interviews with the researcher in each section. 
(See Annexure 6 for the researcher's observations )1• Seventeen of the eighteen mentors indicated 
that the NNEs experienced difficulties in all aspects of LRIM (see section 7 .2.5.5 of chapter 7). 
This discrepancy might need to be investigated in future research. 
A summary of the conclusions on the LRIMC evaluation of the NNEs, as viewed by the three 
categories of respondents, provides the mean score in each group of aspects (eg, motivation) in 
brackets. 
(1) It is evident that NNEs were not highly competent in establishing positive lecture room 
environments and scored average or above average (Average score in 7 .2. 7 .1: NNEs 
(3.2); Mentors (3.8); Students (3.6)2). Interviews portrayed a more negative image. 
Aspects such as the physical appearance of the lecture room should be addressed. 
Veenman's (1984:159) studies on perceived problems of NNEs correlate with the 
research findings in this study. 
(2) NNEs had above average competence in establishing a positive lecture room climates 
(average score in 7.2.7.3: NNEs (4); Mentors (4); Students (3.8)3). Comments in the 
questionnaires, and interviews portrayed a more negative image. Communication thus, 
does not take place optimally, as described by SAQA for OBE (SAQA 1998:3). Five 
students (33 .3 % ) indicated, during interviews, that NNEs were less helpful, whilst seven 
students (46.6%), and four mentors (22.2%) revealed on the questionnaires, that NNEs 
appeared to be disinterested in their lectures. Other areas that need to be addressed, 
include firmness with students, interest in the lecture and helpfulness towards students. 
Nehring's (1990:937) research findings indicate that the instructional climate is rated by 
students as being one of the most important educator characteristics. SAQA emphasises 
Although it is scientifically not acceptable to include the views of the single observer (researcher), it should be 
noted that the researcher was significantly more negative in the evaluation of these NNEs. Mentors and the 
researcher did not agree in their views pertaining to the NNEs' competence. It should also be noted that mentors 
(N = 9) and students (N = 28) were significantly more negative towards the quality of the NNEs' instruction during 
interviewing, than during the completion of their questionnaires. These more open personal revelations might 
need further investigation. 
2 Researcher (2. 8) (Annexure 6). 
3 Researcher (3.4) (Annexure 6). 
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the importance of a positive climate for optimal OBE and fostering an enjoyable 
learning climate (RSA 1998:chapter 2.3). 
(3) NNEs were rated to be of average or above average competence in establishing a 
knowledge base (average score in 7.2.7.3: NNEs (3.8); Mentors (4.2); Students (3.8)4. 
During comments and interviews mentors (N = 9) were more negative and indicated that 
NNEs did not keep up with new information, were not well prepared for the lectures, 
and were too note dependent. Students (N = 2) also indicated that NNEs were too note 
depenqent. NNEs did experience problems using an adequate knowledge base. Other 
areas that needed to be addressed, include preparedness for the lecture and keeping up 
with new information. The above findings correlate with those of Valli (1992:20), 
indicating that novice educators often fail to use the knowledge base available to them. 
SAQA and the NQF stress the importance of teaching content relevant to students' 
vocational needs (RSA 1998:chapter 2.3). 
(4) NNEs had average or above average competence in formulating instructional objectives 
for the lectures (average score in 7.2.7.4: NNEs (3.8); Mentors (4.0); Students (3.8)5). 
Areas that need to be addressed include explaining objectives to students, making 
objectives available to all students, stating objectives in clear and simple language, 
meeting all the stated objectives, meeting community expectations and, particularly, 
meeting the cognitive, psychomotor and affective domains. During comments six of the 
eighteen mentors (33 .3 % ) were more negative, and indicated that community needs were 
not met. Two of the 15 students (13.3%) indicated during interviewing that too many 
objectives were formulated for the lectures. These conclusions correlate with Reynold's 
(1992:9) findings that novice educators encountered problems in formulating 
instructional objectives. 
The following conclusions concerning the lecture presentation were reached: 
(5) NNEs were rated as being of average or above average competence in introducing the 
4 Researcher (2.8) (Annexure 6). 
5 Researcher (3.5). 
6 
7 
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lecture (average score in 7.2.7.5.1: NNEs (3.8); Mentors (3.9); Students (3.8))6 • All 
aspects pertaining to successful introductions need to be improved. Five of the seven 
mentors (71.4%) rated the introductions uninteresting. Veenman's (1984:156) research 
in Holland reporting that novice educators experience difficulties in presenting the first 
few minutes of lectures, correlate with these conclusions. Effective communication, as 
described by SAQA for OBE (SAQA 1997:3) does not seem to take place. 
Problems have been identified in the testing of prior knowledge (average score in 
7.2.7.5.2: NNEs (3.8); Mentors (3.8); Students (3.6))7. Four of the seven mentors 
(57 .1 % ) interviewed perceived NNEs to be incompetent in testing prior knowledge. 
These comments contradict their allocations of an average of 4 in the questionnaires in 
figure 7. 9 of chapter 7. NNEs were unable to adhere to all the competence criteria for 
prior knowledge testing contained in the research instrument. These findings were also 
consistent with those of Reynolds (1992: 10) on problems experienced with prior 
knowledge testing. SAQA emphasises the importance of prior knowledge for OBE (NTB 
1998:33; SAQA 1997:3). 
According to NNEs, their mentors and their students, NNEs performed at an average 
or above average level in all other aspects concerning the presentation of new content 
(average score in 7.2.7.5.3: NNEs (3.8); Mentors (4.0); Students (3.8))8 • The interviews 
indicated that the NNEs were experiencing problems presenting the new lecture content 
in logical sequence and meeting all the stated objectives. Instruction did not take place 
effectively, except that NNEs managed to stay on the students' language level and 
maintained eye contact. Six of the 18 mentors (33.3%) indicated that NNEs did not meet 
the expected competence level. Nine of the students (60%) interviewed indicated that 
they experienced boredom during lectures. These findings tally with research done by 
Choudry (1992:266) in the USA. NNEs in this study were not competent in stimulating 
students to think critically. NNEs experienced shortcomings in practice integration and 
using opportunities to stimulate critical thinking. 
Researcher (1.5). 
Researcher (2.5). 
Researcher (2.8). 
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NNEs were ranked as being average or above average in summarising the lectures 
(average score in 7.2.7.5.4: NNEs (3.4); Mentors (3.7); Students (3.4))9 • In particular 
NNEs were unable to summarise lectures effectively. Three of the seven mentors 
interviewed (42.85%), indicated that NNEs did not summarise the lectures well. 
NNEs were ranked as being average or above average in evaluating newly presented 
content (average score in 7.2.7.5.5: NNEs (3.7); Mentors (3.7); Students (3.6))10• 
Wilson and Startup (1991:1478) found that novice educators fear evaluating students. 
Seven of the NNEs (46.6%) interviewed indicated that they found it difficult to make 
time for evaluation during lecture presentation. NNEs in this study experienced 
difficulties in evaluating new learning material effectively. 
(6) According to NNEs, their mentors and their students, NNEs were awarded average or 
above average ratings in the use ofaudiovisual media (average score in 7 .2. 7 .5 .6: NNEs 
(3.8); Mentors (3.9); Students (3.8))11 • Interviewing these three groups of respondents 
revealed more negative opinions. Seven interviewed NNEs (46.6%) indicated that they 
did not prepare their media well. They were not able to use instructional media 
creatively and tended to blame the absence of creativity, variety, interest and effort on 
the lack of financial resources. Comments from mentors and students indicated that the 
media were underutilised and sometimes carelessly planned. These findings are 
consistent with Reynolds (1992:9) findings that novice educators are experiencing 
difficulties producing and using audiovisual material effectively during instruction. 
(7) NNEs, their mentors and their students indicated that NNEs had average or above 
average competence in every aspect of differentiated learning (average score in 
7.2.7.5.7: NNEs (3.8); Mentors (3.7); Students (3.7))12. Mentors and students' opinions 
during evaluation and intervi¢wing included thftt NNEs used little effort to stimulate 
gifted students' interest and failed to ask interesting difficult questions. Six of the seven 
mentors interviewed (85. 7 % ) indicated that NNEs did not cater for individual 
9 Researcher (2.0). 
10 Researcher (2.8). 
11 Researcher (1.8). 
12 Researcher (2.4). 
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differences. Eight students (26.6%) complained that their questions were not answered. 
Colon (1997:376) emphasises that NEs should be sensitive to students' learning needs 
and be aware of available resoufces and accommodations to promote educational 
motivation. Reynolds (1992:9) argues that novice educators may see students differently 
from the way experienced educators see them, which supports respondents' views 
participating in this study. Kagan's (1992:163) findings indicate that novice educators 
may not be developmentally prepared to acknowledge dysfunctional aspects of their 
images as educators. Kagan adds that it is unlikely that novice educators will mature 
during the first stressful years of teaching. Colon (1997:377) recommends that the 
educator should develop an increased awareness of the learning needs and rights of 
student nurses. SAQA and the NQF emphasise differentiated learning during instruction 
(RSA 1998:chapter 2.3). Thus NNEs could benefit from opportunities to help them 
provide differentiated learning for their students. 
(8) NNEs, their mentors and their students ranked NNEs as average or above average in 
motivating students. Comments on the questionnaires, and provided during the 
interviews indicate that NNEs need more experience in motivating students during 
lecture presentations (average score in 7.2.7.5.8: NNEs (3.8); Mentors (3.8); Students 
(3.8))13 • NNEs were significantly more negative during the interviews. Eleven of the 15 
NNEs (73. 3 % ) indicated that they experienced difficulty in motivating students. Mentors 
indicated that NNEs were unable to keep students interested in the lectures for the entire 
45 minutes. They did not use strategies to motivate students or to promote active student 
participation. These research findings tally with the research done by Nehring 
(1990:938) indicating that active participation and reinforcement contribute to 
motivation. SAQA emphasises that instruction should be enjoyed by students and it 
should promote a love for lifelong learning (SAQA 1998:31). Enhancing students' 
participation in and motivation for learning would contribute to realising this goal. 
13 
14 
NNEs were ranked as being average or above average in controlling students (average 
score in 7.2.7.5.9: NNEs (3.7); Mentors (3.8); Students (3.7))14• Respondents' 
comments in the questionnaires and during the interviews indicated that they were 
Researcher (2.0). 
Researcher (2.7). 
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sometimes unable to control noisy students and to motivate students to pay attention for 
the entire period. Studies done by Reynolds (1992:14) produced similar findings thus 
stressing the importance of discipline control during LRIM. The NNEs in this study did 
not achieve all the outcomes in the criteria for maintaining discipline and control during 
lecture presentation established in the model for LRIMC discussed in chapter 5. 
(9) NNEs were ranked as being average or above average in managing stress and conflict 
(average score in 7.2.7.5.10: NNEs (4.1)\ Mentors (3.1); Students (3.8))15 • They 
managed to avoid stress and conflict fairly well and to defuse potential conflict 
situations. Aspects raised during interviews and in comments on the questionnaires 
included assertiveness, fairness, unbiasedness, and alternative ways of handling stress 
and conflict. The findings in this study correlate with the hierarchical position of factors 
that caused educator stress in studies done by Beck, Hackett, Srivastava, MaKim and 
Rockwell (1998:185); Veenrnan (1984:156); Wilson and Startup (1997:398), and 
indicated that maintaining discipline and control in lecture rooms, did, despite minor 
difficulties, not pose major problems during LRIM. Apart, from one NNE's (6.6%) and 
four students' (13.3%) comments during interviewing, NNEs in this study did not 
seem to experience major difficulties with stress and conflict management. 
(10) NNEs were evaluated as being average or above average in managing their lecture room 
time effectively (average score in 7.2.7.5.11: NNEs (3.8); Mentors (4.0); Students 
( 4. 0) )16 • Comments during the interviews were significantly more negative. Three NNEs 
(20%) indicated that they found it difficult to manage time well. Five of the seven 
mentors (71.4%) indicated that NNEs wasted time during instruction. Mentors' 
comments included that NNEs did not plan for unforeseen circumstances and did not 
delegate tasks. Wilson and Startup (1991:396) and Reynolds (1992:11) indicate a 
positive correlation between the influence of professional growth and the effective use 
of instructional time. 
(11) NNEs were ranked as being average or above average in administrating the lecture 
15 Re~earcher (3.6). 
16 Researcher (3.5). 
343 
rooms (average score in 7.2.7.5.12: NNEs (3.8); Mentors (4.1); Students (3.8))17• 
Aspects that need to be addressed, include recording of administrative aspects and timely 
ordering of materials, to have them available for future instructions. Wilson and Startup 
( 1997: 398) report that novice educators fear administration, and do not utilise technology 
to expedite the required paperwork. The results in this study seem to be more positive 
than those of Wilson and Startup. 
(12) All the categories of respondents viewed NNEs positively in managing their personal 
selves and lives. NNEs sometimes viewed themselves negatively. This may be related 
to their lack of confidence in their new jobs. Andermann and Maehr (1994:292) report 
a similar relation between competence and self-cognition. Wilson and Startup ( 1991 :398) 
report that novice educators fear not living up to personally imposed expectations. The 
findings of Andermann and Maehr (1994) and Wilson and Startup (1991) tally with those 
of this study. 
8.3 CONCLUSIONS WITH REGARD TO THE ROLE 
COMPETENCES OF NOVICE NURSE EDUCATORS 
The results of the different categories of respondents indicate that no NNE was evaluated as 
being expertly competent in all aspects of LRIM. The following conclusions with regard to the 
competence of the different LRIM roles and outcomes (as discussed in section 4.3 of chapter 4), 
could be based on the results of this investigation (for cross reference: see sections 4.3, 4.5.l 
to 4.5.3 in chapter 4): 
Role 1: Administrator. NNEs were not viewed as being highly competent administrators 
(outcome 1). They were not viewed as being competent in maintaining facilities, equipment and 
the environment (outcome 3), recording learning interventions (outcome 4) providing logistical 
support to students (outcome 2). 
Role 2: Assessor. NNEs were not viewed as being highly competent assessors, particularly in 
17 Researcher (3.2). 
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administering assessments (outcome 5) and declaring competence (outcome 7). NNEs needed 
experience in assessing prior learning (outcome 6). 
Role 3: Change agent. NNEs were not viewed as being highly competent change agents for the 
purpose of using strategies, plans and processes for implementing change in nursing education 
(outcome 8) or in implementing developmental interventions (outcome 9). 
Role 4: Designer. NNEs were not viewed as being highly competent in designing instruction and 
learning systems (outcome 12), designing learning interventions (outcome 13), and developing 
learning intervention specifications (outcome 15) pertaining to designing instructional materials. 
Role 6: Evaluator. NNEs were not viewed as being highly competent evaluators. Outcomes 17 
(designing evaluation plans), 18 (developing evaluation instruments), 19 (evaluating findings, 
conclusions and recommendations), and 20 (evaluation feedback) were relevant. 
Role 7: Leaming facilitator. NNEs were not viewed as being highly competent in the facilitation 
oflearning. They did not fully cater for group and individual learning differences (outcomes 12), 
developing, guiding and advising (outcome 25) and creating positive learning environments 
(outcome 26). NNEs were particularly incompetent in selecting facilities, media and equipment 
(outcome 21), and in facilitating structured learning opportunities (outcome 22). 
Role 8. Leader. NNEs were not viewed as being highly competent leaders during instruction. 
Role 9: Leaming transfer agent. NNEs were not viewed as being h1ghly competent learning 
transfer agents. Outcome 30 (transferring of learning) was relevant here. Instruction was not 
smooth, and difficulties occurred in the transfer of the new material. 
Role 10: Marketer. NNEs were not highly competent marketers in imaging positive outcomes 
contributing to nursing's success (outcome 31), because they did not present lectures that would 
equip students with the knowledge needed to render optimal service to the public. 
Role 11: Instructional material developer. NNEs were not highly competent as instructional 
material developers and lacked in particular skills as support material facilitators (outcome 36) 
and producing learner support material (outcome 37). 
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Role 12: Needs analyst. NNEs were not highly competent needs analysts. Here outcomes 38 
(identifying competence levels - eg, prior knowledge and assessments) to 43 (developing tools 
to assess competence and performance discrepancies - eg, questioning) were relevant. 
Role 13: Researcher. NNEs were not highly competent researchers. Outcomes 44 (networking 
with information on trends and future forces - eg, keeping abreast with new information) and 46 
(interpreting analysed data to use in the lectures - providing students with the latest research 
results about a particular topic) were relevant. 
Role 14: Manager of instruction and learning processes. NNEs were not highly competent 
managers of instruction and learning processes. They required further experience in following 
a planned framework of instruction and learning processes (outcome 50), and directing the 
instruction and learning processes (outcome 52), such as relating the material to existing 
knowledge. They were evaluated as being average in organising learning and instruction 
processes (outcome 58), controlling instruction and learning processes (outcome 53), and 
managing and balancing human, fiscal and material resources (outcome 54), such as making use 
of potential learning situations. 
Role 15: Community developer. NNEs were not highly competent community developers. Here 
outcomes 55 (serving the community eg, standard of lectures to produce competent professional 
nurses), 57 (responding to the needs of the community eg, referring to the clinical situation), and 
outcome 58 (developing and training students to serve the public eg, facilitating critical thinking) 
were relevant. 
Role 16: Professional role model. NNEs were not highly competent in role modelling their 
LRIMC. Their instruction was not fluent, and did not reflect optimal preparation. 
Role 17: Ethical and legal framework practitioners. NNEs were not highly competent ethical 
and legal framework practitioners. Instruction did not reflect total commitment and responsibility 
on their part, and they did not always cater for student needs. 
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8.4 CONCLUSIONS WITH REGARD TO REALITY SHOCK 
NNEs experienced a degree of reality shock when they started teaching in the nursing schools. 
The majority of the respondents (n= 18) indicated that they were not sure whether they were 
made to feel welcome by the staff members. Seven respondents (21.8%) experienced the first 
teaching situation as being overwhelmingly frightening. Another 37 .5 % indicated that they felt 
they lost control and could not cope with the teaching situation's demands. Variables 
contributing to this reality shock included a lack of orientation, support and guidance from 
mentors and senior colleagues, and a lack of experience in practising their lecture room skills 
during their education and training as NEs. All NNEs agreed during the interviews that they 
would have appreciated more teaching experience before they started their teaching career. NNEs 
indicated that they experienced isolation and stress, and did not have the support for which they 
had hoped. These views of the NNEs correlate with those of novice educators discussed by Klug 
and Salzman (1991:241) and Stallion and Zimpher (1991:42). 
8.5 CONCLUSIONS WITH REGARD TO MENTORSHIP OF THE 
NOVICE NURSE EDUCATORS 
There is a significant difference between the LRIMC views of NNEs with and NNEs without 
mentors. The results in this study clearly indicate the possible influence of mentorship on the 
LRIMC views of NNEs. Although 50% of the NNEs indicated that they received 
accompaniment, only 38.9% indicated that they were sometimes given emotional support and 
constant accompaniment. This implies that only 17.45 % of all the NNEs sometimes received 
emotional support and accompaniment. Respondents indicated that they worked in isolation and 
had to seek help from the literature. There was heavy mentor rotation. Only two NNEs had the 
same mentor, since they started teaching. This might have influenced the LRIMC of the NNEs. 
From these findings it can be assumed that a lesser percentage of NNEs were supported when 
they started teaching, and the findings tally with research done by Ralph (1994:354); Stewart 
(1992:222); Tanner (1985:44); Wilson and Startup (1991:396) regarding mentoring as a key 
component in the facilitation of competent instruction. 
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8.6 CONCLUSIONS WITH REGARD TO NOVICE NURSE 
EDUCATORS WHO WERE FORMER STUDENTS OF THE 
DEPARTMENTS OF NURSING SCIENCE AT UNIVERSITIES 
IN SOUTH AFRICA 
No significant difference could be found between the LRIMC views of NNEs who completed 
their studies at different universities in the RSA. From their evaluations it appears that former 
students of the different universities did, according to their evaluations, possess the same degree 
of LRIMC. 
8.7 CONCLUSIONS WITH REGARD TO THE PROFESSIONAL 
DEVELOPMENT OF THE NOVICE NURSE EDUCATORS 
The NNEs regarded themselves as having made positive progress with their professional 
development since they had started teaching. When comparing NNEs in their first year of 
teaching experience with NNEs in their second year, it was found that a significant difference 
existed in the competence views of these two groups with (NNEs with less than one year's 
experience indicated aRaverage of 3.5 for all aspects of LRIM and NNEs with more than one 
year's experience indicated an average of 4.0 for all aspects of LRIM). These findings correlate 
with Campbell et al' s ( 1997: 11) findings that, as educators gain more experience and competence 
in performing tasks, they become more confident about those tasks. It may thus be assumed that 
NNEs gain more LRIMC as they become more experienced, and this correlates with the 
proposed model on the professional development of the NNEs in this study, discussed in section 
4.3 of chapter 4. 
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8.8 RECOMMENDATIONS PERTAINING TO THE AIM OF THE 
STUDY 
From the foregoing conclusions, the following recommendations are made that will: 
0 contribute to the LRIMC of NNEs of the RSA 
0 help NNEs to reduce the effect of reality shock on their LRIMC 
0 promote the support and accompaniment of mentors during the initial period of teaching 
0 emphasise that professional growth takes place as NNEs gain experience and self-
confidence 
8.8.1 Recommendations pertaining to lecture room instructional 
management 
It is crucial for departments of nursing science in the RSA to be aware of the following findings: 
(1) All categories of respondents agreed that NNEs in the RSA were not effective in LRIM. 
This correlates with the professional development stages in the proposed model for 
professional development of NEs, discussed in chapter 3. No respondent indicated that 
NNEs scored a total of 5 (highly competent) on the Likert scale of 1 to 5, in the research 
instrument. The findings indicate that they did not meet all the competence criteria set 
out in the research instrument and need more teaching experience. In interviews NNEs 
requested more exposure to active teaching before entering the actual teaching 
profession. This can be done by means of the direct involvement of nursing school staff, 
as indicated in chapter 3, in the discussion of mentorship. 
(2) Mentorship affected the LRIMC of NNEs positively, as indicated in chapter 3 and 
supported by the findings in this study. NNEs need mentors for support, guidance and 
supervision, especially when they start teaching. 
(3) NNEs experienced a degree of reality shock when they entered the teaching profession, 
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as indicated in chapter 3, and supported in the research findings of this study. NNEs 
need more emotional and collegial support from their mentors and senior colleagues. 
(4) Professional development affected the LRIMC of NNEs positively. NNEs should be 
given the opportunity to develop professionally, and become more competent as they 
gain further experience. The proposed model on the professional development of NEs, 
described in section 3.3.4.4 of chapter 3, indicates that NNEs develop professionally 
over a period of approximately five years. Mentors should be made aware of these 
developmental stages and should assist NNEs in acquiring LRIMC, to reach stage 5 
(expertise) as soon as possible. They need constant support at least during their first two 
years of teaching. 
The following recommendations are made on aspects pertaining to LRIM: 
(5) The importance of establishing a positive physical lecture room environment should be 
emphasised during NEs' education and training. Students should also be encouraged to 
use available resources creatively to foster a climate of making things happen, instead 
of waiting for them to happen. Greater emphasis should be placed on utilising all 
available resources in and around the lecture rooms, relying on personal creativity when 
producing media, and meeting the comfort levels of student nurses indicated by SAQA. 
(6) Factors that affect the lecture room climate should be emphasised during the student 
NEs' education and training. It is crucial that a caring climate for the students, the 
patients/clients and the profession be fostered. NNEs should view themselves as 
professional persons, who act and speak from this professional orientation. The same 
applies to their students. NEs' influence as role models, ethical and legal framework 
practitioners, and community developers should be emphasised. A climate of trust and 
openness should exist between NNEs and their students. Cultural differences of 
students, their families and the communities in which they live should be specially 
emphasised, as emphasised by SAQA and the NQF (SAQA 1998:3). These roles were 
discussed in the model for ETD nurse practitioners (adapted from SAQA and the NQF), 
in section 4.3 of chapter 4, and NEs should familiarise themselves with these models. 
(7) In addition their didactical knowledge bases, it is crucial for NEs to establish knowledge 
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bases in the subjects they teach. Their knowledge bases should be in line with the criteria 
for LRIMC identified in this study, and adapted from SAQA and the NQF (SAQA 
1997:3). Subject content should be presented at higher levels, not only to meet the 
minimum requirements specified by the SANC, but should require upper level critical 
thinking and problem-solving from the students, as emphasised for OBE. It is therefore 
crucial that student NEs reorientate themselves to the knowledge bases they acquired 
during their basic education and training as professional nurses. It is recommended that 
NNEs should thoroughly familiarise themselves with the content to be taught and consult 
recent research on the topics, using science and technology to acquire such knowledge, 
so as to keep up with recent developments in the subjects. 
(8) Student NEs should be directed to formulate instructional objectives. The most important 
aspects that should be emphasised during the presentation of new content, should also 
be specified in the formulation of objectives. Emphasis should be placed on meeting all 
three domains in the lecture presentations, as well as integrating theory and practice. 
NNEs need support in this regard, because the study clearly indicates that NNEs 
experienced difficulty with the formulation and achievement of instructional objectives. 
SAQA and the NQF emphasise the importance of learning outcomes in OBE. 
The following recommendations are made on lecture presentation: 
(9) NNEs should be aware of the impact that the first few minutes of the lecture have on 
maintaining students' interest. SAQA emphasises the need for students to enjoy what 
they are doing (RSA 1998:31). NNEs play a crucial role in making students pay 
attention to the new lectures and looking forward to what they are going to learn. This 
comes with practice, and students should be given more opportunities to practise in peer 
group situations during their courses. NNEs do not always seem to understand the 
relation between existing knowledge and new knowledge. Ausubel's assimilation theory 
(Quinn 1995:69) should be stressed during the education and training of student NEs. 
Students should be exposed to the importance of prior knowledge in the new learning 
situation. 
(10) Student NEs should familiarise themselves with the expected standard requirements of 
the SANC pertaining to the different courses, and the required subject knowledge bases 
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expected of student NEs in specific subjects. Greater emphasis should also be placed on 
meeting the set objectives during lecture presentations. The standard of the content, the 
application of theory in the clinical situation, the emphasis of socio-cultural aspects, 
discovery learning, problem-solving, critical thinking, creativity, community 
development, and the influence of professionalism should be strongly emphasised. 
SAQA emphasises that students should learn what they need to know and NNEs should 
foster a love for lifelong learning. 
(11) The importance of correctly summarising the newly presented content should be 
emphasised during student NEs' laboratory sessions. Students should be made aware of 
the importance of Skinner's reinforcement theory (Quinn 1995:93), and it should be 
emphasised that students might need time to interpalise new concepts after lecture 
presentations. Student NEs should realise that student nurses should not be trained for 
summative certification purposes only, but rather taught to have a holistic view on the 
content, as well as how to utilise this new information transferred during the lecture in 
the clinical situation. The principles of evaluation should also be reinforced in such a 
manner that students will gain additional knowledge during instruction, and 
reinforcement will take place. 
(12) It should be noted that the NNEs in this study did not optimally utilise available media 
resources in their instruction. Student NEs should be made aware of the effect that media 
have on the didactical situation, and that students should also be exposed to the 
principles of media planning and design. Although a great deal of attention is given to 
student NEs' media use during their laboratory sessions, their quality of the media used 
was disappointing. NEs should participate in media planning courses, in which they have 
to participate actively in order to achieve credits for qualification. This may make them 
realise how important media presentations are during instruction. 
(13) More emphasis should be placed on the role of differentiated learning in the curriculum 
of the R425 course for student nurses. The RSA is known for its disadvantaged 
communities (in which secondary schooling does not always meet prevailing standards, 
and which may result in a number of student nurses with specific learning needs), its 
cultural and social multiplicity, and possible disrupting student behaviour. This requires 
NNEs in the RSA to be culturally sensitive and able to accommodate students with 
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learning needs and disabilities. Student NEs should be exposed to learning situations that 
emphasise all these aspects to enable them to recognise and manage the differentiated 
learning needs of their future students. 
(14) The theory and principles of education, including educational psychology, should be 
emphasised during Student NEs' education and training. It is crucial that NNEs should 
be accompanied to manage an increasing number of students in the nursing schools. 
NNEs should be encouraged to motivate their students during instruction. It is suggested 
that the competence criteria for motivating students, such as established in this study, 
be used to motivate students. Motivation should also be emphasised and enhanced in the 
curriculum, and students should be actively monitored during laboratory sessions to 
ascertain whether they are able to implement these competencies. 
(15) The importance of maintaining discipline and order in the lecture rooms should be 
emphasised in the teaching of andragogic principles and adult discipline and order in the 
lecture rooms. Student NEs should be made aware that discipline is an integral part of 
LRIM, and that young adults should exercise self-control when they attend lectures. 
Strong emphasis should be placed on the fact that adult behaviour in the lecture rooms 
should not be controlled in a militaristic way, but that the professional behaviour of NEs 
should demand respect and the students' willingness to be attentive and participate 
during lectures. NEs should use competence criteria, such as established in this study, 
as guidelines for maintaining discipline and order in the lecture room. They should also 
gain assertiveness skills that will guide them in the facilitation of discipline and control 
in the lecture rooms. 
(16) The principles of the andragogic educational situation, including management of stress, 
conflict and counselling, should be emphasised in student NEs' education and training. 
They should also be made aware of what causes stress and conflict in the lecture room, 
and that competence in LRIM will reduce the possibility of conflict and stress in the 
lecture rooms. By using the established competence criteria for stress and conflict 
management, such as established in this study, students will have improved guidelines 
for lecture room behaviour. 
(17) NNEs experience stress about using the available instructional time optimally. To use 
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time optimally, it is recommended that, by using guidelines such as established in the 
competence criteria in the model for LRIM in this study, more emphasis should be 
placed on the effective planning, implementing, evaluating and administr;iting of 
instructional tasks. Mentors or senior colleagues should assist NNEs with the planning 
of lectures to enable them to cover the curriculum. Mentoring NNEs is also emphasised 
by Reynolds (1992:4) and throughout the empirical part of this research. 
(18) The importance of competent lecture room administration should be emphasised in 
student NEs' education and training. Thorough administration of the lecture rooms 
ensures smooth running of instruction. NNEs should also have the opportunity to 
complete a workbook on LRIM matters and that this workbook should deal with all the 
aspects discussed in the competence criteria set in the model for LRIM C in chapter 5. 
(19) Strategies to develop the self and personal life of the NEs should be included in student 
NEs' curriculum. Wilson and Startup (1997:398) support this recommendation of 
strategies to develop the self and personal life. Students should be assisted during the 
laboratory work to develop assertiveness skills and self-development should be 
promoted. 
8.8.2 Recommendations pertaining to reality shock 
It is crucial that the principal and staff of nursing schools realise that most NNEs experience a 
degree of reality shock when they start teaching. Academic support from colleagues reduces the 
impact of reality shock (Valli 1992: 18). NNEs should be given opportunities to prepare for 
lecture presentation. NNEs should be given opportunities to study LRIMC criteria, such as those 
established during this study, and then be assisted to realise what is expected of them. NNEs 
also be given emotional support from their colleagues. The emotional support given to NNEs 
could be investigated. When necessary, NNEs should be counselled by mentors and senior 
colleagues, or a support group for NNEs. Kagan (1992:163) supports this recommendation and 
recommends that NNEs should be supported during pre-service programmes as well. 
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8.8.3 Recommendations pertaining to mentorship of the novice nurse 
educator 
One of the objectives for this study pertained to mentorship. The significant differences between 
the competence views of NNEs with, and NNEs without mentors, indicated in chapter 7, 
emphasised the importance of mentorship. The fact that NNEs automatically accepted the lack 
of accompaniment and blamed mentors' workload, should be noted further. 
(1) All NNEs should be placed under the direct supervision and accompaniment of a senior 
colleague during the initial stages of their teaching careers. 
(2) Mentors in particular, as well as other teaching staff, should undergo in-service training 
in LRIM C as well as in mentorship. Mentors might need preparation and training for 
their task of accompanying NNEs. Aspects in these programmes, such as informing the 
NNEs about the purpose of the programmes, policies and philosophies of the nursing 
schools, the needs and priorities of the schools, LRIMC, reflections on teaching 
behaviour, and the fostering of self-esteem and self-reliance should all be included. The 
criteria for LRIMC, such as those established during this study, can be used as 
guidelines for LRIMC. These guidelines can also be used to evaluate the LRIMC of all 
teaching staff as part of a professional development programme. NNEs indicated that 
some had mentors, but no respondent indicated that supervision was provided on a 
continuous basis. his crucial that longitudinal assessments of the NNEs' performances 
during LRIM take place in the course of mentoring programmes, and that feedback on 
these assessments be provided to the NNEs. Hulling-Austin (1992: 176) argues that there 
is a difference in how experts and NNEs approach teaching. Hulling-Austin also argues 
that novices are not always capable of identifying their own shortcomings during LRIM 
and need supervision. Mentors should inform NNEs how they think and act, and what 
enables them to perform as experts. Telling NNEs what the mentors know will not 
produce expertise, and unless the explanations are broken down so that the NNEs can 
assimilate and retain the information, and unless the NNEs are given opportunities to 
practise the procedures, it is unlikely that the expert information will have any impact 
on the NNEs' schemata or their acquisition of expertise. NNEs should be well informed 
about OBE and accompanied in their execution of the teaching principles emphasised by 
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SAQA and the NQF. 
(3) If the LRIMC of the NNEs who participated in the research project is compared, then 
it appears to be crucial for NNEs to be supervised by mentors who have insight into the 
competence criteria necessary for LRIMC, such as those established in this study. The 
findings in this study emphasise the importance of this guidance. Despite the negative 
feedback given by NNEs in the questionnaires and during interviews, the LRIM 
evaluation results indicated a significant difference in the competence evaluation of 
NNEs' with versus those without mentors. However, it is crucial for NNEs to be aware 
that they need more expertise, without depriving them of their self-confidence. They will 
have to set goals for achieving expertise as soon as their teaching experience allows them 
to do so. 
(4) It is crucial that student NEs are exposed to teaching situations in such a way that they 
gain the necessary skills before they go into actual teaching. NNEs clearly expressed 
their need for more teaching exposure, and it is recommended that nursing schools 
participate in the education and training of student NEs, to enable these NNEs to acquire 
the necessary skills. There were 55 nursing schools in the RSA at the time of conducting 
the research. Approximately 500 NEs register with the SANC at the end of every year. 
This means that, if nursing schools are willing tQ share responsibility for the education 
and training of the LRIM skills of all nursing education students in the country, it will 
entail fewer than 10 students per nursing school per year. If each nursing school has ten 
senior nurse educators, it will mean that a senior educator will have to accept 
responsibility for accompanying only one nursing education student per year. Mentoring 
programmes add burdens to the workloads of the more senior NEs but, if a culture of 
support and accompaniment of NNEs is fostered in the RSA nursing context, and if 
NNEs can be supported competently by their mentors, NNEs may suffer less reality 
shock once they enter the nursing education fields, and become more competent in 
LRIM. This necessitates senior NEs being willing to put in more effort for a few weeks 
per year, acting as supporters and accompaniers of NNEs and/or student NEs. Mentors 
should also foster a climate of trust between themselves and NNEs, and create self-
confidence by providing support and not only by evaluating the NNEs. 
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8.8.4 Recommendations pertaining to the professional development of 
novice nurse educators 
Although it is a requirement of employing authorities, SANC and SAQA, this study emphasised 
the importance of professional development in acquiring LRIMC. It is recommended that in-
service education in nursing schools could use criteria for LRIM C, such as established in this 
study, as guidelines. In-service education should take place in a way that makes NNEs and their 
mentors and other senior colleagues aware of the competence criteria that they should meet. 
They should establish advanced knowledge bases on the subjects to be taught, as well as on the 
didactics for the transfer of this knowledge. They should keep abreast of the latest information 
available on the topics, acquire the competence to integrate the theory students learn in the 
lecture rooms with the clinical practice as emphasised for OBE; and meet the teaching 
requirements recommended by SANC. Furthermore, it is crucial that NNEs acquire the 
competence to create the climate of critical thinking and problem-solving needed by the health 
care systems in this country among students. 
8.8.5 Recommendations for implementation and for further study 
The following issues should be considered for further research. 
(1) A significant discrepancy existed between the competence views ofNNEs, their students 
and the observations made by the researcher in Annexure 6 with regard to the LRIMC 
of NNEs. Although scientifically, the findings of the researcher cannot be weighed 
against the findings of the other three categories of respondents, a critical evaluation of 
the LRIMC of NNEs in the RSA should be done, using a number of independent 
observers. It is recommended that the model for LRIMC developed in this study be 
scrutinised and evaluated by NEs in nursing schools. The model for LRIMC in chapter 
5 was developed within a limited RSA context. National and international literature has 
been used to substantiate aspects of this model. It is therefore also recommended that this 
model be tested in a wider RSA context. Future research may include a comparative 
study of a group of NNEs at a particular nursing school, using a model, such as 
developed in this study, as criteria during in service training and a control group in 
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which no in-service training is offered. 
(2) An organisation such as the Democratic Nursing Organisation of South Africa 
(DENOSA) should emphasise nursing education, particularly LRIMC. An active in-
service training programme should be encouraged by the organisation, using guidelines, 
such as the model for LRIM, developed in this study, to reorientate NEs to LRIMC. It 
is recommended that a programme be established and other detailed teaching strategies 
included, as was done with the formal lecture in this study. This programme should also 
include the latest developments in LRIM didactics, teaching strategies, and OBE 
principles. 
(3) Competence diffusion (exchanging academic knowledge, skills and attitudes) should take 
place between the different nursing schools, by exchanging NEs for periods. By doing 
this, an exchange of educational innovations and ideas may take place, which is to the 
advantage of nursing schools and the nursing profession as a whole. 
(4) Student nurses should be made aware of what competencies they may expect from NEs 
during LRIM. Students should also be instructed on how to use an evaluation instrument 
during NE evaluation. A model for the didactical needs of student nurse instruction in 
the RSA context may be proposed and established. 
(5) NNEs with experience in clinical teaching are viewed as being more competent than 
NNEs without experience. It is recommended that nursing schools take notice of these 
findings when they appoint NEs in teaching positions. 
0 In-service training programme 
A very positive reaction to the research instruments was received from various nursing schools 
in RSA (personal feedback to the researcher by means of telephone calls and letters from 11 
nursing schools). Permission was asked to use the instrument on a regular basis as part of 
formative evaluation for both NNEs and more advanced NEs. 
The following recommendat,ions are made for an in-service programme for NNEs: 
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(1) It is recommended that nursing schools use the criteria for LRIMC, such as in the model 
developed for this study, as well as the evaluation criteria used in the research 
instrument, to serve as guidelines during in-service programmes in LRIM. It is evident 
that mentors differ in their views of LRIMC. As indicated in the differences between 
their views in the questionnaires and their comments during interviews. Mentors may 
not always be aware of the existing competence criteria. 
(2) The effective implementation of mentoring programmes in the nursing schools may 
require the expenditure of a great deal of energy and redirection of considerable 
resources. It requires a realignment ofroles, outcomes, competencies and relationships. 
It also raises a new potentially divisive issue of responsibility and control over the 
accompaniment of NNEs. It is therefore crucial that the principals of the nursing schools 
foster a culture of NNE support and accompaniment. 
(3) It is furthermore recommended that the effect of active and dynamic nursing school in-
service training programmes on LRIMC be investigated. NNEs, as well as more senior 
colleagues, should participate in the in-service programmes and the research project. 
This is considered important because the research findings indicate that mentors 
themselves may not always be clear on the evaluation criteria for LRIMC. 
(4) It is also recommended that mentors and senior colleagues undergo in-service training 
on how to support and accompany NNEs, how to support NNEs when they experience 
reality shock, as well as how to assist NNEs to grow professionally. 
0 Lecture room competence of more advanced nurse educators 
The following recommendation pertains: 
A similar study on more advanced NEs could be undertaken to establish the competence of NEs 
who have already gained substantial teaching experience in RSA nursing schools, using a number 
of independent observers. This may be compared with the findings in this research, enabling 
future researchers to have an overall picture of the LRIMC of NEs in the RSA. 
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D Clinical teaching competence 
The following recommendation pertains: 
It is recommended that similar research be conducted on the competence of clinical NEs. Special 
emphasis should be placed on evaluating these NEs' competence in the integration of theory in 
the clinical situation, on the stimulation of critical thinking and problem-solving, making use 
of differentiated learning during instruction, fostering cultural sensitivity amongst clinical 
students, and fostering a caring culture in nursing. This should be done to ascertain whether 
student nurses receive competent clinical teaching in the RSA. 
8.9 LIMITATIONS OF THE STUDY 
The study had the following limitations: 
0 The study had a low response rate. Only 32 of a possible 110 NNEs responded. Owing 
to the sensitive nature of the study, it was expected (and found to be the case) that 
consent and participation could not be gained from all NNEs in the RSA. Also, despite 
numerous phone calls and letters, a number of principals of nursing schools did not 
respond to the researcher's requests for cooperation. However, a number of nursing 
schools reacted enthusiastically and gave their full cooperation during the study (see 
discussion in section 6.2 of chapter 6). 
0 Owing to the comprehensive research instrument, the questionnaires were voluminous 
and took respondents 40 minutes to complete. This could have been tiring for the 
respondents. It should be noted, however, that, because of the comprehensiveness of the 
instrument, the number of items in the questionnaires could not be reduced without 
omitting some important aspects. NNEs could also have experienced the evaluation of 
their mentors, their students (and the researcher in 15 cases) as embarrassing and/or 
stressful. 
0 Ideally speaking, all NNEs in the RSA should have been observed by the researcher as 
well as a number of independent observers. Because of financial and logistical problems, 
however, this was not possible. 
0 Independent observers should have evaluated the NNEs on the researcher's behalf. This 
was financially and strategically not possible (also see footnote in section 6.2 of chapter 
6). A fifth category of respondents, for example senior colleagues at a department of 
nursing sciences could have assisted the researcher in this project, by also evaluating the 
LRIMC of NNE, and comparing these evaluations with that of the researcher's. 
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Because of the 14 identified aspects of LRIM, the model for LRIMC, discussed in 
chapter 5, is voluminous. By reducing the information, crucial aspects could have been 
lost. 
8.10 PEER REVIEW OF MODELS FOR LECTURE ROOM 
INSTRUCTIONAL MANAGEMENT 
The three models discussed in this study were presented to and reviewed by nurse educators 
from five universities (April and May 1999). The reviews are discussed in Annexure 7. 
8.11 CONCLUSION 
It has become evident in this study that NNEs in the RSA are viewed as being of average 
competence in LRIM. When Davis et al's (1992:159) research results taken into consideration, 
namely that competent NEs have an effect on the quality of nursing education and its 
implications for the quality of nursing care rendered to the public, then the LRIMC of these 
NNEs is critical to the success of the nursing profession, and has implications for the RSA 
public as well. To become competent professional nurses, therefore, the new generation student 
nurses in this country will definite! y need competent NEs. This is crucial to ensure optimal 
nursing care and to meet the demands that health care makes on the nursing education system. 
The NEs of the RSA should also implement all available means to ensure that student nurses 
receive the best possible education to prepare them for their professional roles. It is therefore 
important the NNEs in the RSA t<!> acquire expertise as soon a possible in order to reach stage 
5 of the model for professional development (see section 3.3.4.4 of chapter 3). 
This study has identified roles, outcomes and competencies pertaining to LRIM. A model for 
LRIMC has been developed. The model served as a basis for LRIMC, and may be used by 
nursing schools for in-service training to enhance the LRIMC of NEs. Regardless of the factors 
influencing the competencies of NNEs, this study indicated that NNEs are not highly competent 
during the first two years of teaching. This implies that NNEs are not fully aware of the 
competence criteria they should meet before they can be viewed as being competent. The study 
also indicated the lack of an instructional climate that fosters caring, critical thinking and creative 
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problem-solving. Various factors, such as the support and accompaniment that they receive when 
commencing their careers as NEs, contribute to the competence of NNEs. This study also 
confirmed tl\at NNEs experience reality shock and advocat's emotional ~upport and 
understanding by senior colleagues. The study furthermore indicated that mentorship enhances 
the LRIMC of NNEs. Despite the positive outcomes of mentorship in the research findings, 
NNEs experienced a lack thereof. The findings in this study support mentors hip and guidance 
offered to these NNEs, and emphasise the importance of necessary support and guidance. 
Owing to the sensitive nature of the research, NNEs in the RSA did not participate as 
enthusiastically as had been anticipated. Those NNEs, their mentors and students who did 
participate, indicated that there are problems in LRIMC. The study also indicated that NNEs 
experienced reality shock when they entered their teaching career and needed support and 
accompaniment from their mentors and senior colleagues. All NNEs were viewed as growing 
professionally as they gained experience. NNEs, their mentors and students expressed the view 
that there is room for improvement of the LRIMC of NNEs until they have gained enough 
experience in the teaching field to be regarded as expert NEs. 
It is trusted that the roles, outcomes, competencies and evaluation criteria, established during this 
study, will serve as guidelines for departments of nursing sciences at universities in the RSA to 
educate and train their student NEs to become more competent NEs and equip these students 
more adequately for their future roles as NEs. It is also believed that the recommendations may 
establish a support system in the in-service programme of nursing schools, which will enable 
NNEs to acquire the necessary competence, self-confidence and self-actualisation necessary for 
LRIMC. This study supports a programme that will enable NNEs to grow professionally and 
acquire the necessary competence for LRIM. 
The LRIMC of NEs is pivotal to the quality of nursing care rendered in the RSA. Davis et al 
(1992:160) concludes that ... the preparation for the faculty role is not only a critical concern 
to the success of the novice faculty member and to the profession, but has implications for the 
public. 
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ANNEXURE2 
COVERING LETTER AND QUESTIONNAIRE 1 -
NOVICE NURSE EDUCATORS 
A copy of this letter was addressed and sent to the principals of nursing schools 
P.O. Box 40088 Arcadia 
January 1996. 
The Principal 
S G Lourens Nursing College 
Pretoria Academic Hospital 
Private Bag X755 
PRETORIA 
0001 
Dear Mrs. De Jager 
Mrs. Ria Diirrheim 
0007 Tel. (012) 543-0141 Fax (012) 543-0141 
RESEARCH FOR THE D LITT ET PHIL DEGREE: The novice nurse educator's lecture room 
instructional management competence 
I am a lecturer at the Department of Advanced Nursing Sciences at Unisa, educating and training 
student nurse educators, and do research on the above mentioned title. 
The target population for this research are those nurse educators that registered as nurse educators at 
the South African Nursing Council and practising for less than two years as a nurse educator at a 
nursing school. 
The aim of this research is to: 
• Develop a model for lecture room instructional management competence. 
• Evaluate novice nurse educators' views of their own lecture room instructional management 
competence 
• Evaluate the views that mentors, or senior colleague accompanying them, and their students 
have of the novices' lecture room instructional management competence 
• Identify problems and shortcomings that novice nurse educators feel they have experienced 
during their education and training as student nurse educators 
You are kindly requested to grant permission for this research. Unisa is responsible for approximately 
75 3 of the nurse educators educated and trained in this country. Its contribution towards the quality 
of nurse educators is thus crucial, and aspects influencing the competence of novice nurse educators 
are to be investigated. The competence of a nurse educator has a direct influence on the quality of 
nursing care. It is thus important that a study of this nature should be undertaken. 
Included is an envelop with questionnaires for the target group. You are kindly requested to hand this 
envelop to your novices that you have identified for the study, as well as their mentors, if any. The 
research entails the following: Novices are requested to complete a questionnaire after they have 
presented that particular lecture. This will take them about 30 minutes. Another questionnaire will be 
sent to the identified mentor. The mentor must evaluate the novice while she is presenting the lecture. 
Also included in the envelope are questionnaires for five students in the novice's class that attend this 
particular lecture. The novice should distribute it at random to five students volunteering to 
participate. They must evaluate the novice's competence after she has presented the lecture. It is 
important that students are selected at random to obtain an objective view of the novice's teaching 
competence. Students may not discuss the evaluation amongst themselves nor with you, the novice or 
the mentor. They should also study the questionnaires prior to the lecture to assure they understand 
the content. Students should hand their sealed envelopes (with my signature at the back) to you to be 
forwarded, or mail their own envelopes to avoid fear of being identified by you, the novice or the 
mentor. The questionnaires are coded and analysed by computer, and by no means will the identity of 
respondents be revealed. All information will be handled with the strictest confidence. The 
respondents' views will statistically be compared, and no individuals will be identified during the 
procedure. You are very welcome to contact me telephonically to discuss aspects unclear to you, or 
difficulties that you foresee during the research. 
Thank you for your participation. 
Yours faithfully 
/l{W~('!.~::~ ............ . 
(Mrs.) Ria Diirrheim 
Mrs. Ria Diirrheim 
P.O. Box 40088 Arcadia 0007 Tel. (012) 543-0141 Fax (012) 543-0141 
January 1996. 
Dear Educator 
RESEARCH FOR THE D LITT ET PHIL DEGREE: The novice nurse educator's lecture room 
instructional management competence 
I am a lecturer at the Department of Advanced Nursing Sciences at Unisa, educating and training nurse 
educators, and conducting research on the above mentioned title. 
The target population for this research are those nurse educators that registered as nurse educators at 
the South African Nursing Council and teaching for less than two years at nursing schools. 
The aim of this research is to: 
• Develop a model for lecture room instructional management competence. 
• Evaluate your views of your own lecture room instructional management competence 
• Evaluate the views that your mentor, or senior colleague accompanying you, and your students 
have of your lecture room instructional management competence 
• Identify problems and shortcomings that novice nurse educators feel they have experienced 
during their education and training as nurse educators 
You have been identified by the principal of your nursing school as a novice nurse educator, indicating 
that you are lecturing for the first time for less than two years. 'four participation is urgently needed 
to identify shortcomings in curricula for student nurse educators. It is also important to emphasize 
positive aspects that you and your mentor (if applicable) identified during this period. An objective, 
and accurate opinion of your own competence is required to contribute towards the reliability of the 
research. Without your contribution the research will not be possible. 
You are kindly requested to complete a questionnaire, after you have presented that particular lecture. 
This will take you about 30 minutes. Another questionnaire will be sent to your identified mentor. 
Your mentor must evaluate you while you are presenting your lecture. Also included in your envelope 
are questionnaires for five students in your class that attend this particular lecture. The principal will 
ask for volunteers and distribute it at random to five students. They must evaluate your competence 
after you have presented the lecture. It is important that students are selected at random to obtain an 
objective view of your teaching competency. Students may not discuss the evaluation amongst 
themselves and with you or your mentor. Please let them study the questionnaires prior to the lecture 
to assure they understand the content. Students hand their envelopes (with the researcher's signature 
at the back) to the principal to be forwarded, or mail it themselves, to avoid fear of being identified 
by you or your mentor. 
Your questionnaire is coded and analysed by computer, and by no means will your identity be 
revealed. All information will be handled with the strictest confidence. Your views will statistically 
be compared with the views of your mentor and your students, and no individuals will be identified 
during the procedure. 
You are very welcome to contact me telephonically to discuss aspects unclear to you, or difficulties 
that you as a novice experience. I will call you back, if you wish, to save you the expense. 
Thank you for your participation. 
Yours faithfully 
(Mrs.) Ria Diirrheim 
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00001 2 3 4 
QUESTIONNAIRE 1 (Novice Nurse Educator) 
. .·::. .. : . . .·.:·.·>···· 
THE FOLLOWING INFORMATION IS REQUIRED TO C01\1PLETE THIS RESEARCH, BUT 
WJLL REMA!NSTRICTLY CONFIDENTIAL. PLEASE ANSWER ALLTHE QUESTIONS BY 
CROSSING [X] YQUR\CHOICE IN THE APPROPRIATE BOX AND/OR BY COMMENTING 
IN THE SPACE PROVIDED BELOW EACH SECTION. PLEASE INDICATE WHEN NOT 
APPLICABLE = NI A 
SECTION 1 
BIOGRAPIDCAL DATA 
Office use 
DD years 
5 
Age: (write your age in the block) 6 
Course in nursing education completed by you for registration as a nurse educator: 
D D 7 Diploma Degree course 
Name of institution where you have completed the course: 8 
9 
.............................................................. 
Where you are working?: University D Nursing college D 10 
When did you start lecturing for the first time at this nursing school? 11 - 12 
Month DD Year DODD 13 - 14 
Province where you are working: 
.............................................................. 15 
Are you working in a nursing school of your own choice? 
D D 16 Yes No 
If not, where would you like to work? .................................... 17 
Number of nurse educators at your nursing school? ODD 18 
19 
20 
2 
9 Please indicate which subjects you are teaching. Also indicate whether it is your choice or not. 
If not, indicate which subject/s will be your choice to teach. 
Subject/s that Satisfied Choice of 
I teach with subject preference 
Yes No 
21 22 23 
Anatomy & Physiology D D D D 24 25 26 
General Nursing Science D D D D 27 28 29 
Sociology D D D D 30 31 32 
Ethos of Professional Practice D D D D 33 34 35 
Psychiatry D D D D 36 37 38 
Community Health Nursing D D D D 39 40 41 
Midwifery D D D D 
10 Did you have to change subject teaching since you have started? Office Office 
Yes D No D 42 
If you had to change subjects, briefly describe how you have experienced the change: 
.............................................................. 
11 Do you have any experience as a clinical instructor? 
D D 43 Yes No 
DD Months DD 
44 45 
If [Yes}, pleas indicate period: Years 46 47 
12 Do you have a mentor/senior colleague/supervisor that accompanied you from the beginning of 
your teaching at the nursing school? 
D D 48 Yes No 
13 Does your mentor\senior colleague still accompany you? 
D D D 49 Yes No NIA 
SECTION 2 
ORIENTATION AND GUIDANCE 
14 When did orientation/accompaniment commence? 
Prior to the first time of lecturing students ............................ D 
D 50 When lecturing has already started ................................. 
3 
15 Have you been allocated to the same mentor since you started teaching? 
D D 51 Yes No 
16 Is your mentor following a formal orientation programme with you? 
Yes D No D 52 
17 Indicate how you view your own and your mentor's position of seniority in the nursing school's 
hierarchical structure by numbering in the indicated space below your position, and that of your 
mentor: 
Hierarchical structure 
High 7 6 5 4 3 2 1 Low 53 
Your mentor's position (eg, 7) D Your own position (eg, 1) D 54 
18 Does your mentor give you emotional support and empathy 
Yes D No D Sometimes D 
55 
Comments ............................................................. 
-
19 Does your mentor show confidence in you as an educator? 
Yes D No D Sometimes D 
56 
Comments ............................................................. 
Office Office 
20 Do you and your mentor get along well? 
D D D 57 Yes No Sometimes 
Comments ............................................................. 
21 If [Yes], briefly describe what contribution is made by your mentor to improve your relationship: 
.............................................................. 
58 
22 If [No], briefly describe what do you think caused it: 
.............................................................. 
.............................................................. 59 
123 Were the followiri2 aspects included in the orientation oro2ramme that the mentor followed: 
Yes No N\a 
23.1 Philosophy of the nursing school: D D D 160 
23.2 Organisational structure of nursing school: D D D 161 
23.3 Communication channels: D D D 162 
23.4 Policy of the nursing school: D D D 163 
23.5 The curriculum - macro and micro D D D 164 
124 Were the necessarv 1midance on the followin2 areas of lecture room mana2ement 2iven? 
24.1 How to create a positive physical Yes D No D 165 
enviromnent in the lecture room: 
24.2 Creating a positive psychological learning Yes D No D 166 
climate in the lecture room 
24.3 How to establish a knowledge base Yes D No D 167 
for the subiect content: 
4 
24.4 The use of different methods for lecture Yes D No D 168 
presentation: 
' 
24.5 Lecture oresentation: 
24.5.1 How to use a good introduction: Yes D No D 69 
24.5.2 The formulatiOn of good instructional Yes D No D 
o~jective: r10 
24.5.3 The correct testing of pre-knowledge Yes D No D 
necessary for the lecture: r11 
24.5.4 How to present the content effectively Yes D No D r12 
24.5.5 Summary of the new lecture content: Yes D No D 173 
24.5.6 Evaluation of the new lecnire: Yes D No D 174 
24.5.7 How to integrate the new lecture into the Yes D No D 17.5 
clinical practice: 
24.6 Planning of differentiated learning for Yes D No D 176 
students with different needs: 
24.7 How to maintain order and discipline Yes D No D 177 
durin.it the lecture: 
24.8 How to manage of stress and conflict: Yes D No D 78 
Office Office 
24.9 How to motivate students in the lecture Yes D No D 
room: 79 
24.10 How to stimulate of critical.thinking: Yes D No D· 80 
124.11 How to manage time effectively during the Yes D No D 
lecture presentation: 
24.12 H~w to adminis~er the lecture room ·Yes D No D 
effectively: 2 
SECTION3 
DIFFICULTIES WITH ASPECTS OF LECTURE ROOM MANAGEMENT 
Experienced Still having 
difficulties Sou2ht help difficulties 
D D D ·3 25. l C;-.:ating a positive physical lecture f4 
room environment 5 
D D D ~ 25.2 Creatfo.g a positive psychological 17 
learning climate 8 
D D D 9 25.3 Establishing a knowledge base for 10 
the subiect content 11 
5 
D D D 12 25.4 Methods used for lecture presentation 13 14 
25.5 Lesson presentation: 
D D D 15 25.5.1 Introduction of the new lecture 16 17 
D D D 18 25.5.2 Formulation of instructional objectives 19 20 
D D D 21 25.5.3 Testing of pre-knowledge for the lecture 22 23 
D D D 24 25.5.4 Presentation of the new content 25 26 
D D D 27 25.5.5 Summary of the new content 28 29 
D D D 30 25.5.6 Evaluation of the new content 31 32 
D D D 33 25.5.7 Integration of the new content to 34 
the clinical practice 35 
D D D 36 25.6 Planning of differentiated learning to meet 37 
the different learning needs of students 38 
D D D 39 25.7 Maintaining order and discipline during 40 
the lecture presentation 41 
D D D 42 25.8 Stress and conflict management 43 44 
D D D 45 25.9 Motivation of students during the lecture 46 47 
D D D 48 25.10 Stimulating critical thinking during the 49 
the lecture presentation 50 
Office Office 
D D D 51 25.11 Effective time management during the 52 
lecture presentation 53 
D D D 54 25.12 Lecture room administration 55 56 
Comments: 
..................................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
26 Sunnort with lecture room managelllent Always Often Seldom 1"ever 
26.1 Whenever you encounter difficulties with the planning, or 57 
implementation oflecture room management, do you seek 
help? 1 2 3 4 
26.2 Are you given emotional support by your mentor or other 58 
senior colleagues? 1 2 3 4 
26.3 Are you given assistance and advice when asked for? 1 2 3 4 59 
Comments: 
............................................................... 
~:· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
·-· 
6 
SECTION 4 
YOUR OWN VIEWS OF YOUR EXPERIENCE AS A NEW NURSE EDUCATOR 
During the first month at the nursing school: MoSt \velcome Most unwelcome Office Office 
27 the principal, senior staff members and other 
colleagues made you feel welcome as a staff 
member ......................... 1 2 3 4 5 60 
Overwhelmingly 
Very familiar friJ!htening 
28 the first teaching experience in the actual 
classroom setting seemed ............. 1 2 3 4 5 61 
In control Lost control and 
and could cope could not cope 
with teaching ·. with.teaching 
29 you felt like you were in control of the teaching 
situation ........................ 1 2 3 4 5 ~2 
30 Your experience of your own professional maturity. Please indicate the stages when youdid feel professionally 
mature ... 
Professionally mature immature n/a 
30.l The day I started lecturing: 0 0 0 63 
30.2 One month after I started: 0 0 0 64 
30.3 Six months after I started: 0 0 0 65 
30.4 One year after I started: 0 0 0 66 
30.5 Eighteen months after I started: 0 0 0 67 
30.6 Two years after I started: 0 0 0 68 
30.7 I still feel 0 0 0 69 
SECTION 5 
COMPETENCY EVALUATION 
YOUR VIEWS OF YOUR OWN LECTURE ROOM MANAGEMENT COMPETENCY 
LEASE COMPLETE THIS EVALUATION IMMEDIATELY AFTER YOU HA VE PRESENTED A FORMAL LECTURE 
AND RETURN THE SEALED ENVELOPE TO THE PRINCIPAL. 
PLEASE INDICATE IN THE APPROPRIATE BOX HOW YOU AS A NOVICE EDUCATOR EXPERIENCE 
YOUR OWN LECTURE ROOM INSTRUCTIONAL MANAGEMENT COMPETENCE BY INDICATING IT 
ON A SCALE FROM LEVEL 1 (TOTALLY INCOMPETENT) TO LEVEL 5 (HIGHLY COMPETENT): 
1 
2 
3 
4 
s 
= 
= 
= 
= 
= 
Perfonnance was totally totally incompetent during the lecture presentation 
Performance· was below average competency 
Performance was of average competency 
Performance was above average competency 
Perf omzance was hil!hly competent 
7 
Incom etent Competent Office Office 
UCTUREROOM MANAGEMENT SKILLS 
To what extent do you think you are comnetentin 
131 Establishing a positive lecture room environment 
31.1 Did you try to make the lecture room as comfortable and 
inviting as possible, eg. seating where applicable, lights 
and ventilation? ......................... 1 2 3 4 5 70 
31.2 Was the room attractive and functional, eg posters? .. 1 2 3 4 5 71 
31.3 Were your students able to see you and the media well? 1 2 3 4 5 72 
Comments: 
...................................................................... 
132 Establishin2 a positive lecture room climate 
32.1 Were vou friendly and cheerful towards the students? 1 2 3 4 5 73 
32.2 Did you establish a good rapport with the students? .. 1 2 3 4 5 74 
32.3 Were you firm but fair with them? ............. 1 2 3 4 5 75 
32.4 Were you honest with the students? ............ 1 2 3 4 5 76 
32.5 Did you seem to be interested in the lecture? ...... 1 2 3 4 5 77 
32.6 Were you helpful towards the students? .......... 1 2 3 4 5 78 
Comments: 
...................................................................... 
33 Obtainin2 subiect knowled2e of the topic 
33.1 Were you well prepared for the lecture? ......... 1 2 3 4 5 79 
33.2 Were vou note indevendent? ................. 1 2 3 4 5 80 
33.3 Were you keeping abreast with new information 
concernin2 the lecture? .................... 1 2 3 4 5 1 
Comments: 
...................................................................... 
34 Formulatin2 instructional ohieetives 
34.1 Were the objectives well explained to the students? .. 1 2 3 4 5 2 
34.2 Were the objectives made available to all students? .. 1 2 3 4 5 3 
34.3 Did you state the objectives in clear and simple language? 1 2 3 4 5 4 
34.4 Were the objectives attainable? ............... 1 2 3 4 5 5 
34.5 Did you meet all these objectives during the lecture? 1 2 3 4 5 6 
34.6 Did these objectives meet the community expectations, eg 
quality of education ? ...................... 1 2 3 4 5 7 
34.7 Did you include cognitive, psychomotor and affective 
domains in the objectives? .................. 1 2 3 4 5 8 
Comments: 
...................................................................... 
THE LESSON PRESENTATION 
35 Introducin~ the lecture 
35.1 Was the introduction interesting enough to wake and alert 
the students? ........................... 1 2 3 4 5 9 
35.2 Did you manage not to reveal the topic during the first 
sentence of the introduction? ................. 1 2 3 4 5 10 
35.3 Could you link an everyday situation to the lecture topic 
during the introduction? .................... 1 2 3 4 5 11 
35.4 Was the introduction relevant to the topic? . . . . . . . . 1 2 3 4 5 12 
Comments: 
...................................................................... 
136 Testin2 of pre-knowled2e 
36.1 Did you test the students' pre-knowledge? ........ 1 2 3 4 5 13 
36.2 Was the pre-knowledge necessary for the new content? 1 2 3 4 5 14 
6.3 Was the pre-knowledge on the students' academic level? 1 2 3 4 5 15 
36.4 Did you evaluate the students' knowledge on necessary 
orevious knowled!!e onlv? .................. 1 2 3 4 5 16 
8 
lncom Jetent Competent Office Office 
36.5 Did you use only a few minutes to test the 
pre-knowledge? ......................... 1 2 3 4 5 17 
Comments: 
....................................................................... 
137 Transferring of new content 
37.1 Were you well organised with the transfer of the new 
content? ............................... 1 2 3 4 5 18 
37.2 Did you relate new information to existing knowledge 
during the lecture? ....................... 1 2 3 4 5 19 
37.3 Did the lesson centre around new ideas? ......... 1 2 3 4 5 20 
37.4 Was vour language on the students' level? ........ 1 2 3 4 5 21 
37.5 Did you start from simple to complex? .......... 1 2 3 4 5 22 
37.6 Did vou focus on a single information unit at a time? 1 2 3 4 5 23 
37.7 Was the material used during the new content made 
interesting to the students? .................. 1 2 3 4 5 24 
37.8 Could the students follow your pace? ........... 1 2 3 4 5 25 
37.9 Did you stay on the academic level of the students? .. 1 2 3 4 5 26 
37.10 Did you manage to refer to clinical examples throughout 
the lecture? ............................ 1 2 3 4 5 27 
37.11 Did vou stimulate critical thinking during the lecture? 1 2 3 4 5 28 
37.12 Were the students encouraged to participate? 1 2 3 4 5 29 
37.13 Did vou maintain eve contact throughout the lecture? 1 2 3 4 5 30 
37.14 Did you maintain the students' attention? ......... 1 2 3 4 5 31 
37.15 Was feedback demanded from the students? 1 2 3 4 5 32 
37.16 Did you manage to give remedial instruction during the 
lecture? ............................... 1 2 3 4 5 33 
37.17 Did you use ± 7 5 % of the lecturing time to transfer new 
knowledge to the students? .................. 1 2 3 4 5 34 
37.18 Did vou manage vour lecturing time economically? .. 1 2 3 4 5 35 
Comments: 
...................................................................... 
38 Summarising the lecture 
38. l Did you present the entire lecture in a nutshell during the 
summary? ............................. 1 2 3 4 5 36 
38.2 Did you deal with aspects only superficially during the 
summary? ............................. 1 2 3 4 5 37 
38.3 Were the students involved to help summarise? .... 1 2 3 4 5 38 
38.4 Did vou use only a few minutes to summarise? ..... 1 2 3 4 5 39 
Comments: 
...................................................................... 
39 Evaluating the lecture 
39.1 Was formative evaluation used during the lecture? .. 1 2 3 4 5 40 
39.2 Did you evaluate the students' knowledge of the new 
content throughout the lecture? ............... 1 2 3 4 5 41 
39.3 Did you involve as many students as possible during the 
evaluation ? ............................ 1 2 3 4 5 42 
39.4 Did you give positive feedback on the students' answers? 1 2 3 4 5 43 
39.5 Did you involve shy or unattending students during the 
evaluation? ............................ 1 2 3 4 5 44 
39.6 Are you keeping a mental record of the students' 
performance during evaluation? ............... 1 2 3 4 5 45 
39.7 Did you use only a few minutes of the lecture to 
evaluate? .............................. 1 2 3 4 5 46 
Comments: 
...................................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
40 Usin2 instructional media 
9 
Incompetent 
·• 
Competent ·. Office Office 
40.l Was the media used during the lecture presentation 
relevant? ............................. 1 2 3 4 5 47 
40.2 Was the media used neat, clear and visible to all 
students? .............................. 1 2 3 4 4 48 
40.3 Was the media used colourful, big and bold in 
appearance? ............................ 1 2 3 4 5 49 
40.4 Could students understand the media? ........... 1 2 3 4 5 50 
40.5 Where applicable, did you make use of a variety of media 
eg writing board, transparencies, poster/model? 1 2 3 4 5 51 
40.6 Was your media used accurate and realistic? ...... 1 2 3 4 5 52 
40.7 Was vour media interesting and stimulating? ....... 1 2 3 4 5 53 
40.8 Did you use media throuf!hout the lecture? ........ 1 2 3 4 5 54 
40.9 Did you use media throughout to explain new material 
eg. using posters and/or transparencies during an 
anatomy lecture? ......................... 1 2 3 4 5 55 
Comments: 
...................................................................... 
141 Makin~ use of differentiated learnin~ 
41.1 Did you adjust the lecture to meet the different students' 
eg gifted or slower students needs? ............. 1 2 3 4 5 56 
41.2 Did you actively stimulate independent learning during 
the lecture, eg with the allocation of projects, tasks or by 
means of questioning? ..................... 1 2 3 4 5 57 
41.3 If asked, were you willing to give remedial instruction 
after the lecture presentation? ................ 1 2 3 4 5 58 
41.4 Were you patient with curious as well as with slow 
learners during the lecture? .................. 1 2 3 4 5 59 
Comments: 
...................................................................... 
42 Motivating students during the lecture presentation 
42.1 Did you use techniques during the lecture presentation to 
build the students' self-esteem? ............... 1 2 3 4 5 60 
42.2 Did you ascertain the students' attitudes towards the 
lecture? ............................... 1 2 3 4 5 61 
42.3 Were you making potential learning situations worthwhile 
during the lecture presentation? ............... 1 2 3 4 5 62 
42.4 Did you vary learning tasks to avoid boredom amongst 
students during the lecture ? ................. 1 2 3 4 5 63 
42.5 Were students given a say in decision-making during the 
lecture presentation? ...................... 1 2 3 4 5 64 
42.6 Did you let the students share responsibility for their 
learning? .............................. 1 2 3 4 5 65 
42.7 Did you encourage student participation during the 
lecture? ............................... 1 2 3 4 5 66 
Comments: 
...................................................................... 
43 Maintaining discipline during the lecture presentation 
43.1 Were rules for lecture room behaviour (such as entering, 
leaving and moving in the lecture room, as well as eating 
and drinking) previously established? ............ 1 2 3 4 5 67 
43.2 Did the students respect these rules during the kcture 
presentation? ............................ 1 2 3 4 5 68 
43.3 Were the students quiet and controlled during the lecture? 
..................................... 1 2 3 4 5 69 
43.4 Were the students attentive during the lecture 
presentation? ........................... 1 2 3 4 5 70 
43.5 Did you tell students to indicate when to answer or 
auestion during the lecture? ................. 1 2 3 4 5 71 
10 
Incom1 etent Competent Office Office 
43.6 If given assignments were they completed in time? .. 1 2 3 4 5 72 
43.7 Were the students positive towards their work? .... 1 2 3 4 5 73 
43.8 When necessary, were you assertive towards students' 
problem behaviour? ....................... 1 2 3 4 5 74 
43.9 Did you manage to be firm but friendly and pleasant 
during the lecture presentation? ............... 1 2 3 4 5 75 
43.10 Was control consequent and fair during the lecture 
presentation? ........................... 1 2 3 4 5 76 
Comments: 
...................................................................... 
44 . Managing stress and conflict in the lecture room 
In managing stress and conflict in the lecture room, do 
you think that you 
44.l are assertive, fair and unbiased towards students? ... 1 2 3 4 5 77 
44.2 can maintain students' confidentiality? .......... 1 2 3 4 5 78 
44.3 keep perspective to think obiectively? ........... 1 2 3 4 5 79 
44.4 can say "no", if necessary, to unreasonable requests from 
students? .............................. 1 2 3 4 5 80 
44.5 have considered alternatives to handle stress/conflict? 1 2 3 4 5 1 
44.6 can listen to a student's problems? ............. 1 2 3 4 5 2 
44.7 will refer the student to help if a situation gets out of 
control? ............................... 1 2 3 4 5 3 
44.8 teach students to try to solve their own problems? ... 1 2 3 4 5 4 
Comments: 
...................................................................... 
~5 Mana2in2 lecture rooni time 
45.1 Were you on time to start the lecture? ........... 1 2 3 4 5 5 
45.2 Did you make good use of all the available lecturing 
time? ................................ 1 2 3 4 5 6 
45.3 Did you plan for unforeseen circumstances? ...... 1 2 3 4 5 7 
45.4 Have you worked systematically during the lecture 
presentation? ........................... 1 2 3 4 5 8 
45.5 Did you manage a large task into smaller tasks? ... 1 2 3 4 5 9 
45.6 Did you delegate tasks where possible? .......... 1 2 3 4 5 10 
Comments: 
...................................................................... 
46 Administrating the lecture room 
46.1 Are you keeping subject learning matters in a complete 
subiect file? ............................ 1 2 3 4 5 11 
46.2 Are you keeping a complete file of all aspects of 
evaluation, eg SAN C requirements, school's policy, tests 
and examination papers, memoranda and mark lists? 
1 2 3 4 5 12 
46.3 Do you keep record of instructional outings'? ....... l 2 3 4 5 13 
46.4 Are your instructional media order lists and records up to 
date? ................................. 1 2 3 4 5 14 
46.5 Do vou order books and writing materials in advance? 1 2 3 4 5 15 
46.6 Are your records and files concerning students and 
curricula correct and up to date? ............... l 2 3 4 5 16 
46.7 If applicable, do you mark tests and examination .... 
papers at a realistic pace? ................... 1 2 3 4 5 17 
Comments: 
...................................................................... 
11 
~7 How do vou view vourself and vour personal life Office Office 
> > 
.. · 
': Not 
.. 
Do vou think that vou ·.··· 
·• 
Yes No sure 
47.1 maintain a healthy physical life? 1 2 3 18 
47.2 are positive about yourself? 1 2 3 19 
47.3 show interest in things other than nursing education? 1 2 3 20 
47.4 allow guilt feelings? 1 2 3 21 
47.5 have a living relationship with vour Creator? 1 2 3 22 
47.6 live without obvious worry? 1 2 3 23 
47.7 live and do not simply exist? 1 2 3 24 
47.8 have your academic life in order? 1 2 3 25 
47.9 have vour personal life in order? 26 
47.10 are able to handle criticism from colleagues? 1 2 3 27 
Comments: 
SECTION 6 
PROFESSIONAL GROWTH 
Office use onlv 
48 How do you view your own professional 2rowth 
48.2 Do you think that your students understand and enjoy your lectures in general? 
Yes D Not sure D 28 NoD 
Comments: ......................................................... . 
48.2 Do you think that you are already a role model to your students? 
Yes D No D Not sure D 29 
Comments: ......................................................... . 
48.3 Do you feel that you are already a benefit to the nursing school? 
Yes D No D Not sure D 30 
Comments: 
48.4 Do you think that you influence students positively in their nursing career? 
Yes D No D Not sure D 31 
Comments: 
48.5 Do you feel that you can already work on your own frorn now on? 
Yes D No D Not sure D 32 
Comments: ......................................................... . 
12 
Choose onlv one answer .·. 
48.6 How do you feel about your own professional growth? 
* Until now, I am totally incompetent for a lecturing career D 
* I am still inexperienced, but know that I will grow professionally as I gain 
more experience D 
* I am on my way as a fairly good nurse educator and will shortly 
be competent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
* I am a competent lecturer and have gained enough experience to 
be a good educator D 
* I am a very good nurse educator and believe there is little left to learn .. D 
Comments ......................................................... . 
Choose only one aooropriate answer ·.•· •. 
48.7 How do you compare yourself with other novice/beginner or junior nurse educators? 
* We are all a bunch of failures ........................... . 
* I feel inferior to them and believe that I will never be as good an educator 
as they are ....................................... . 
* I compare well with the other novices 
* I feel that I am performing better than most of my other new colleagues 
* I think that I am a much more competent educator than my fellow 
novice colleagues ................................... . 
Comments: 
D 
D 
D 
D 
D 
48.8 Are you satisfied with the academic quality of the course that you have followed for your 
preparation as a nurse educator? 
Yes D No D Not sure D 
Comments: . . . . . . . . ................................................ . 
48.9 If you have a choice, will you do your nursing education course at the same university again? 
48.9.1 Yes D 48.9.2 No D 48.9.3 Not sure D 
Please substantiate your answer: 
48.10 Other comments concerning your role in nursing education? 
THANK YOU FOR YOUR CO-OPERATION! 
Office Office 
33 
34 
35 
36 
ANNEXURE3 
COVERING LETTER AND QUESTIONNAIRE 2 -
MENTORS OF THE NOVICE NURSE EDUCATORS 
Mrs. Ria Diirrheim 
P.O. Box 40088 Arcadia 0007 Tel. (012) 543-0141 Fax (012) 543-0141 
January 1996. 
Dear Mentor 
RESEARCH FOR THE D LITT ET PHIL DEGREE: The novice nurse educator's lecture room 
instructional management competence. 
I am a lecturer at the Department of Advanced Nursing Sciences at Unisa, educating and training 
student nurse educators, and do research on the above mentioned title. 
The target population for this research are those nurse educators that registered as nurse educators at 
the South African Nursing Council and teaching for less than two years at a nursing school. 
The aim of this research is to: 
• Evaluate the views that novices have of their own lecture room instructional management 
competence 
• Evaluate the views that mentors, or senior colleagues accompanying the novices have of the 
novices' lecture room instructional management competence 
• Evaluate student nurses' views of their nurse educator's lecture room instructional management 
competence 
• Identify problems and shortcomings that novice nurse educators feel they have experienced 
during their education and training as student nurse educators 
You have been identified hv the princip:il of your nursing school as <i. mentnr of Dne n+- the 'Y'',+:e nurse 
educators in your nursing school. Your participation is urgently needed to identify shortcomings in our 
curricula for student nurse educators. It is also important to emphasise positive aspects that you 
identified during this period. An objective, and accurate opinion of your novice's competence is 
required to contribute towards the reliability of the research. Without your contribution the research 
will not be possible. 
You are kindly requested to complete an evaluation questionnaire that will take you about 30 minutes. 
Another questionnaire will be sent to your novice and to her students to complete. Please attend a 
lecture that your novice is presenting and evaluate her competence while she is presenting the lecture. 
Five of her students will also be doing it after the lecture. She must also evaluate her own competence 
after the lecture. You may not discuss the evaluation with her, nor with her students. Please hand your 
sealed envelope (with the researcher's signature at the back) to the principal to be forwarded, or mail 
your evaluation form separately, to avoid being identified by your novice. Students will do the same. 
Your questionnaire is coded and analysed by computer, and by no means will your identity be 
revealed. All information will be handled with the strictest confidence. Your rating will statistically 
be compared with the views of your novice and that of her students. 
You are very welcome to contact me telephonically to discuss any problems you have with your novice 
support, and your role as a mentor. I will call you back, if you wish, to save you the expense. 
Thank you for your participation. 
Yours faithfully 
I t ,~ . I . , , (. . .. . , 
.. l.~ .~ .':< :~ .~ ~~:·.": .. ~.~~.~.\/ ........ . 
(Mrs.) Ria Dilrrheim 
DODD 1 2 3 4 
QUESTIONNAIRE 2 (Mentors of the Novice Nurse Educator) 
········ .. •. · .... · .· ........ · .· ... •· . . .····· ... ··.. . ·. ·. ·•· 
THEFOLLOWINQ.JNFORMATION IS REQUIRED TO COMPLETE THIS RESE,ARCH, BUT 
WILL REMAIN STRICTLY CONFIDENTIAL. PLEASE ANSWER ALL THE QUESTIONS BY 
' CROSSING[Xf IN THE APPROPRIATE BOX OR BY WRITING youR. OPINION IN THE 
SPACE PROVIDED. PLEASE INDICATE WHEN NOT APPLICABLE = NIA IN THE 
PROVIDED. COLUMN. 
SECTION 1 
BIOGRAPIDCAL DATA 
Office use 
1 
2 
3 
4 
5 
6 
7 
Course in nursing education completed by you for registration as a nurse educator: 
Degree course D Diploma D 
Name of the institution where you have completed the course 
Years experience as a nurse educator at nursing schools 
Where are you working?: 
University D Nursing college D 
Province where you are working: 
.. 
What subject/s are you teaching? 
SECTION 2 
ORIENTATION AND GUIDANCE 
Indicate by numbering in the space below how you view your position as well as your novice Office use 
nurse educator's position in the hierarchical structure of seniority of the nursing school. Write 
your choice in the block provided: 
Hierarchical structure 
High 7 6 5 4 3 2 Low 
Your position [eg 6]: D < > Your novice's position [eg 1]: D 
8 Do you and your novice get along well? 
Yes D No D Sometimes D 
If [Yes]. briefly describe what contribution is made in your mentorship to improve your 
relationship: 
5 
6 
7 
8 
9 
10 
11 
12 13 
14 15 
16 17 
Office 
18 
19 
~o 
~1 
2 
9 If [No], also briefly describe what do you think caused it: 
22 
.............................................................. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10 Were the follo'wing aspects concerning the nursing school included in your orientation Office Office 
proi::ramme that you followed With the novice educator? 
10.l Philosophy of the nursing school: Yes 0 No 0 n\a 0 23 
10.2 Organisational structure of the 
0 0 0 24 nursing school Yes No n\a 
10.3 Communication channels: Yes 0 No 0 n\a 0 25 
10.4 Policy of the nursing school: Yes 0 No 0 n\a 0 26 
10.5 The curriculum - macro and micro Yes 0 No 0 n\a 0 27 
11 Did vou 2ive the novice the followini:: i::uidance on lecture room mana2ement? 
11.1 How to create a positive physical Yes 0 No 0 28 
environment in the lecture room: 
11.2 How to create a positive psychological Yes 0 No 0 29 
climate in the lecture room: 
11.3 How to establish a knowledge base for the Yes 0 No 0 30 
subject content: 
11.4 How to use different methods for lecture Yes 0 No 0 31 
presentation: 
11.5 Lesson uresentation: ··· 
11.5.l How to use a good introduction for Yes 0 No 0 32 
the lecture presentation 
11.5.2 The formulation of good instructional Yes 0 No 0 33 
objectives during the lecture: 
11.5.3 The correct testing of pre-knowledge: Yes 0 No 0 34 
11.5.4 How to present the new content correctly: Yes 0 No 0 35 
11.5.5 How to summarise the lecture correctly Yes 0 No 0 36 
11.5.6 How to evaluate the new content: Yes 0 No 0 37 
11.5.7 Integrating the new content with the clinical Yes 0 No 0 38 
practice: 
11.6 Planning of differentiated learning for Yes 0 No 0 39 
the individual needs of students: 
11.7 How to maintain order and discipline Yes 0 No 0 40 
during the lecture presentation: 
11.8 Stress and conflict management: Yes 0 No 0 41 
in the lecture room 
11.9 How to motivate students during the Yes 0 No 0 42 
the lecture oresentation 
3 
11.10 How to stimulate students to think critically: Yes 0 No 0 
11.11 Effective time management during the Yes 0 No 0 
lecture presentation: 
.. 0 0 11.12 How to administer the lecture room Yes No 
effectively: 
S:E~CTION 3 
PROBLEMS EXP~RIENCED WIIB LECTURE ROOM MANAGEMENT 
12.1 
12.2 
12.3 
Creating a positive physical environment · 
Creating a positi~e psychological climate 
Establishing a knowledge base f~r the 
subject content 
Had Seeked Still 
Difficulties helo have 
0 0 0 
0 0 0 
0 0 0 
12.4 Methods for lecture presentation 0 0 D 
3532 
12.5.1 Introduction of the lecture 0 0 D 
12.5.2 Formulation of instructional objectives D 0 D 
12.5.3 Testing of pre-knowledge D ·o D 
12.5.4 Presentation of the new content D 0 0 
12.5.5 Summary of new content D 0 D 
12.5.6 Evaluation of new content o· 0 D 
12.5.7 The integration of new lecture to the ·o D D 
.clinical practice 
12.5.8· Planning of differentiated learning for D 0 D 
students with different learning needs 
12.5.9 Order and discipline maintenance during 0 0 D 
the lecture presentation 
12.5.10 Stress and conflict management in the D 0 D 
lecture room 
12.5.11 ~.·fotivation of studen~s during the ter.rure D D .D 
12.5.12 Stimulating critical thinking D D D 
n.s.13 Time management during the lecture 0 D D 
12.5.14 Lecture room administration o· D D 
43 
44 
45 
Office Office 
46 
47 48 
49 
50 51 
52 
53 
54 
55 
56 57 
58 
59 60 
61 
62 63 
64 
65 66 
67 
68 69 
70 
71 73 
73 
74 75 
76 
77 
78 
79 
80 
2 
3 
4 
5 
6 
7 
8 
9 10 
11 
12 13 
14 
15 16 
17 
18 19 
4 
Comments 
Often Seldom Never Office Office 
13 Whenever your novice encountered difficulties with the 
planning or implementation of lecture room 
management, was your help sought? . . . . . . . . . . . 1 2 3 4 20 
Comments ......................... · ......... . 
14 ·Did you give the novice emotional support and empathy 
so far? ........... ~ ................... . 
Comments .......... · ........................ . 
. . . . . . . . . . . • ............................... . 
15 Did you give the novice your assistance and advice 
when asked for? . . . . . . . . . . . . . . . . . . . . . . . . . 
Coi:nn:ients: .. ·. ; ... : ......................... . 
Always 
SECTION 4 
Often 
2 
2 
Seldom Never Office Office 
3 4 21 
3 4 22 
A SCALE OF LEVEL 1 (TOTALLY INCOM?ETENT) TO LEVEL 5 (HIGHLY COMPETENT) IS GIVEN AS FOLLOWS: 
16.1 
16.2 
16.3 
1 
2 
= 
= 
Nurse educator's performance is totally incompetent during the lecture presentation 
Nur.se educator's performance is below average competency 
3 = Nurse educator's perfonnance is of average competency 
4 - Nurse educator's performa1u:1? is abo}·e (!Veragr. competency 
s = Nurse educator's perf omiance is highly Cf!mpetent 
2 3 4 5 
Is the lecture room made as comfortable and inviting as 
possible, eg. seating, lightning and ventilation . . . . . . . 1 2 3 4 5 123 
Is the lecture room attractive, e2 bri2ht posters? . . . . . . 1 2 3 4 5 124 
Are the students able to see the educator and the media well? 1 2 3 4 5 125 
Comments: 
,l7 ......... ::j~~t~i?listiiliffi:§;~.itfi:~'pl~:~~ofojic~}ieefiif,e :roo~rciimate 
--- --~--- -· 17.1 Is the educator friendly and cheerful with the students? l 2 3 4 5 .26 
17.2 Is raooort established with the students? 1 2 3 4 5 127 
17.3 Is the educator fair but fimi. with the students? 1 2 3 4 5 128 
17.4 Is the educator honest with the students? 1 2· 3 4 5 129 
17.5 Does the educator seem to be interested in the lecture? 1 2 3 4 5 30 
17.6 Is the e!lucator he!~ful to the students? 1 2 3 4 5 31 
5 
Incompetent Competent Office use Office 
Comments: 
..................................................................... 
18 Obtainine. subiect knowled2e for the content 
18.1 Is the educator well prepared for the lecture? ........ 1 2 3 4 5 32 
18.2 Does the educator seem to be note independent? ...... 1 2 3 4 5 33 
18.3 Does the educator keep abreast with new information on the 
topic? .................................. 1 2 3 4 5 34 
Comments: 
..................................................................... 
19 Formulatirie. ofinstructional objectives 
19.1 Are the objectives well explained to the students? ..... 1 2 3 4 5 35 
19.2 Are the objectives made available to all students? ..... 1 2 3 4 5 36 
19.3 Are the objectives stated in clear and simple language? 1 2 3 4 5 37 
19.4 Are the objectives attainable to all the students? ...... 1 2 3 4 5 38 
19.5 Does the educator meet all the objectives during the lecture 
presentation? ............................. 1 2 3 4 5 39 
19.6 Does the objectives meet the community expectations? .. 1 2 3 4 5 ~o 
19.7 Are all three domains namely the cognitive, psychomotor 
and affective domains included? ................. 1 2 3 4 5 141 
Comments: 
..................................................................... 
LESSON PRESENTATION ':' ·.··· 
···.· 
.· 
. 
120 Introducin~ the lecture to the students 
20.1 Is the introduction interesting enough to wake and alert the 
students? ................................ 1 2 3 4 5 ~2 
20.2 Does the educator manage not to reveal the topic during first 
sentence? ................................ 1 2 3 4 5 ~3 
20.3 Is an evervdav situation linked to the lecture topic? ... 1 2 3 4 5 ~4 
20.4 Is the situation relevant to the topic? .............. 1 2 3 4 5 145 
Comments: 
..................................................................... 
~l Testin2 of pre~ knowledge 
~1.1 Does the educator test the students' pre-knowledge? ... 1 2 3 4 5 46 
21.2 Is the pre-knowledge necessary for the new lecture? ... 1 2 3 4 5 ~7 
21.3 Is the pre-knowledge on the students' level? ......... 1 2 3 4 5 148 
21.4 Does the pre-knowledge evaluate the students' knowledge on 
necessary previous knowledge only? ............. 1 2 3 4 5 ~9 
21.5 Does the educator use only a few minutes for the testing? 1 2 3 4 5 50 
Comments: 
. . . . . ................................................................ 
122 Transferrin2 of the new content 
22.1 Is the educator well organised during the presentation? .. 1 2 3 4 5 51 
22.2 Does the new content relate new information to existing 
knowledge? .............................. 1 2 3 4 5 52 
22.3 Does the lecture centre around new ideas? .......... 1 2 3 4 5 53 
22.4 Is the educator's language on the students' level? ..... 1 2 3 4 5 54 
22.5 Does the educator start from simple to complex? ..... 1 2 3 4 5 55 
22.6 Does the educator focus on a single information unit at a 
time? .................................. 1 2 3 4 5 56 
22.7 Is the new material made interesting to the students? ... 1 2 3 4 5 57 
22.8 Is the pace followed during the lecture realistic? ...... 1 2 3 4 5 58 
22.9 Does the educator stay on the academic level of the 
students? ................................ 1 2 3 4 5 59 
22.10 Does the educator manage to clinically integrate the new 
material throughout the lecture? ................. 1 2 3 4 5 kJO 
22.11 ls critical thinking stimulated amom1st the students ? ... 1 2 3 4 5 61 
6 
Incompetent Competent Office use Office 
22.12 Does the educator encourage participation of the students? 1 2 3 4 5 62 
22.13 Is eye contact maintained throucllout the lecture? ..... 1 2 3 4 5 63 
22.14 Are the students' attention maintained during the lecture? 1 2 3 4 5 64 
22.15 Does the educator demand feedback from the students? 1 2 3 4 5 65 
22.16 Is remedial instruction given to the students during the 
lecture? ................................. 1 2 3 4 5 66 
22.17 Does the educator stay within the time limit? ( ± 7 5 % time = 
new content) ............................. 1 2 3 4 5 67 
22.18 Is the lecturing time used economically? ........... 1 2 3 4 5 68 
Comments: 
..................................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
~3 Summarisin~ the lecture 
23.1 Is the entire lesson presented in a nutshell? ......... 1 2 3 4 5 69 
23.2 Does the summary deal with aspects only superficially? 1 2 3 4 5 70 
23.3 Are the students involved to help summarise? ........ 1 2 3 4 5 71 
23.4 Are only a few minutes used to summarise? ......... 1 2 3 4 5 72 
Comments: 
..................................................................... 
24 Evaluatin2 the lecture 
24.1 Is formative evaluation used for the lecture? ......... 1 2 3 4 5 73 
24.2 Does the educator evaluate throughout the lecture? .... 1 2 3 4 5 74 
24.3 Are as many as possible students involved? ........ 1 2 3 4 5 75 
24.4 Is positive feedback given on the students' answers? ... 1 2 3 4 5 76 
24.5 Are shy or unattending students involved? .......... 1 2 3 4 5 77 
24.6 Does the educator keep a mental record of the students' 
performance? ............................. 1 2 3 4 5 78 
24.7 Are only a few minutes used to evaluate the lecture? .. 1 2 3 4 5 79 
Comments: 
..................................................................... 
125 Usin2 of instructional media 
~5.1 Are the media relevant to the lecture being presented? .. 1 2 3 4 5 80 
25.2 Are the media neat, clear and visible to all students? ... 1 2 3 4 5 1 
25.3 Are the media colourful, big and bold in appearance? .. 1 2 3 4 5 2 
25.4 Can the students understand the media? ............ 1 2 3 4 5 3 
25.5 If applicable, are a variety of media, eg writing board, 
transparencies, poster/model used? ............... 1 2 3 4 5 4 
25.6 Are the media accurate and realistic? ............. 1 2 3 4 5 5 
25.7 Are the media interesting and stimulating? .......... 1 2 3 4 5 6 
25.8 Does the educator use media throuKhout the lecture? 1 2 3 4 5 7 
25.9 Does the educator use throughout the lecture to explain new 
concepts to the students? ...................... 1 2 3 4 5 8 
Comments: 
..................................................................... 
126 Makin2 use of differentiated learnin2 
26.l Does the educator adjust the lecture to meet different 
students' needs, eg gifted and slower learning students? 1 2 3 4 5 ~ 
26.2 Is independent learning actively stimulated, eg with the 
allocation of projects, tasks or questioning? ......... 1 2 3 4 5 10 
26.3 When asked, is the educator willing to give remedial 
instructions after the lecture or later during the day? ... 1 2 3 4 5 11 
26.4 Is the educator patient with curious as well as with slow 
learners? ................................ 1 2 3 4 5 12 
7 
Comments: 
~1.i\J\\JMotWaHnlWiilldeniS':a11rilliftlle'tecmrefr1re'sen-fation :\t/tt 
27.1 Does the educator trv to build the students' self-esteem? 
27.2 Does the educator ascertain the students' attitudes towards 
the lecture? 
t?7.3 Are potential learnin2 situations made worthwhile? 
27.4 Are learning tasks varied to avoid boredom amongst 
students? 
27.5 Does the educator ~ive students a sav in decision-makine:? 
27.6 Does the educator let the students share responsibility for 
learnin2? ·. .. 
27.7 Does the educator encoura2e participation? 
Comments: 
128.1 Were rules for lecture room behaviour such as entering, 
leaving and moving in the lecture room, as well as eating 
and drinkine: previouslv established? 
128.2 Are these rules respected by the students? 
28.3 
28.4 
28.5 
28.6 
28.7 
28.8 
28.9 
Are the students quiet and controlled during the lecture 
presentation? 
Are the students attentive durin2 the lecture presentation? 
Are students instructed to indicate when to answer or to 
auestion? 
If applicable, are the students' assignments completed in 
time? 
Do students have a positive effort towards their work? 
When necessary, is the educator assertive, fair and unbiased 
towards problem behaviour? 
Does the educator manage to be strict but friendly and 
1 2 3 4 5 13 
1 2 3 4 5 14 
1 2 3 4 5 15 
1 2 3 4 5 16 
1 2 3 4 5 17 
1 2 3 4 5 18 
1 2 3 4 5 19 
1 2 3 4 5 120 
1 .2 3 4 5 121 
1 2 3 4 5 t?2 
1 2 3 5 
1 2 ·3 4 5 t?.4 
1 2 3 4 5 
1 2 3 4 5 126 
2 3 4 5 127 
i1------.._P~_as_a_n_t?--"-"-"--'-----------------'-'-'-'---'-""------+-~l""-+-~2--+-'3~.--+--'-4--+-'5--'--+----------1~l2-:8 ___ 11 
28.10 ls control conseauent and fair? 1 2 r 3 4 5 1'>9 11------------------_._ ______________________________ .._ __ ...._ __ ....... .....;;. __ ..._..;.__._....;;.... __ ....... ______ __.~------il 
Comments: 
29.1 be assertive, fair and unbiased, when necessarv? 1 2 3 4 5 30 
29.2 maintain confidentialitv? ...................... 1 2 3 4 5 31 
29.3 keep perspective and think obiectively? ............ 1 2 3 4 5 32 
29.4 say "no"' if necessary? ....................... 1 2 3 4 5 33 
29.5 consider alternatives to handle stress/conflict? ....... 2 3 4 5 34 
29.6 listen to students' problems? .................... 2 3 4 5 35 
29.7 refer students to help if a situation 2ets out of control"? 2 3 4 5 36 
29.8 teach students to try and solve their own Problems? 2 3 4 5 37 
Comments: 
30.1 is on tinie with the lecture oresentation? .......... . 2 3 4 5 38 
30.2 makes use of all the available lecturin2 time? ...... , . 2 3 4 5 39 
30. 3 plans for unforeseen circumstances during the presentation? 1 2 3 4 5 140 
''JG.-~ 
30.5 
30.6 delee:ates tasks. when nossible? ..................... _J __ ... _7._l_L. ~_i_. __ 2.,__._ ______ ......1L14.:..:3:c..... __ 11 
8 
lncomnetent Competent Office use K>fficc 
Comments: 
..................................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
31 Administrating the lecture room 
Docs the educator · · 
' 
31.1 file subiect learning matters in a complete subject file? 1 2 3 4 5 ~4 
31.2 keep all aspects of evaluation eg. SANC requirements, 
school's policy, tests and examination papers, 
memorandums and mark lists complete in a file? ...... 1 2 3 4 5 45 
31.3 keep record of instructional outings? .............. 1 2 3 4 5 46 
31.4 keep instructional media order lists and records up to date? 1 2 3 4 5 47 
31.5 order books and writing materials in advance? ....... 1 2 3 4 5 48 
31.6 keep records and files concerning students and curricula 
satisfactorily? ............................. 1 2 3 4 5 49 
31.7 if applicable, mark tests and examinations at a realistic pace? 
......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 5 50 
Comments: 
..................................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I INDICATE HOW YOU VIEW THE NOVICE'S PERSONAL LIFE. I 
32 Self and personallife · .. · .. .. 
. · 
To Illy mind the educator annears to Yes No Not sure Office use Office .· 
32.1 maintain a healthy physical life .............. 1 2 3 51 
32.2 be positive about herself ................... 1 2 3 52 
32.3 show interest in things other than nursing education 1 2 3 53 
32.4 not allow guilt feelin_gs ................... 1 2 3 54 
32.5 have a living relationship with her Creator ....... 1 2 3 55 
32.6 live without obvious worry .... . . . . . . . . . . . . . 1 2 3 56 
32.7 live and does not simply exist ......... . . . . . . 1 2 3 57 
32.8 have his\her academic life in order ............ 1 2 3 58 
32.9 have his\her personal life in order ............ 1 2 3 59 
32.10 be able to handle criticism from other colleagues .. 1 2 3 60 
Comments: 
.............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......................... 
. . . . . . ...... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . .. . . . . . . . 
9 
SECTION6 
PROFESSIONAL GROWm OF mE NOVICE NURSE EDUCATOR 
Your view ofthe novice's nrofessional 2r0Wth Yes No Not sure Office use Office 
ll-~-'-~--~~--''--~--~...-... ........ ...-...-.. ...... ...-.. ...... .;;...;....;;_~~-+-~~~--1f.-~~~+-~~~-t--~~~~--1 
33.1 Do you think that the students enjoy and understand the 1 2 3 61 
lectures that the nurse educator presents in general? . 
Comments: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
33.2 Do you think that the students see the novice educator as 
a role model? ......................... . 
Comments: ................................. . 
33.3 Do you feel that this novice educator is a benefit to the 
nursing school? 
Comments: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
33.4 Do you think that the students are positively influenced 
in their career by this novice educator? 
Comments: ................................. . 
33.5 Do you feel that this novice is capable to work on her 
own from now on? 
Comments: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 2 3 62 
1 2 3 63 
1 2 3 64 
2 3 
65 
134 Your role as mentor of the novice nurse educator. Please indicate your views on a scale of 1 to S below 
1 = Never 2 = Seldom 3 = Not sure 
34 Do you think that you are a role model to the novice nurse 1 2 
4 = Often 
3 4 5 
5 = Always 
Office use only 
educator? Kl6 11-~~__;...;.;..;.;..;..;.;.;..;;..;;...~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----i 
Comments: .................................. . 
10 
!!PLEASE INDICATE YOUR ANSWERON THE SCALE OF 1TO5 BELOWAS INDICATED·· 
1 = Very unwilling 2 = Unwilling 3 = Reluctant 4 Willing 
35 Are you willing to be a mentor to novice nurse educators in 
general? 1 2 3 4 5 
Comments ......................................... . 
36 Will you be willing to participate in a formal induction programme when accompanying a future 
novice nurse educator? 
Yes D No D Not sure D 
Comments: ........................................................... . 
37 Other comments on the novice nurse educator or on nursing education in general? ..... . 
THANK YOU FOR YOUR CO-OPERATION! 
5 
II 
Very willing 
k57 
68 
ANNEXURE4 
COVERING LETTER AND QUESTIONNAIRE 3 -
STUDENTS OF THE NOVICE NURSE EDUCATORS 
Mrs. Ria Diirrheim 
P.O. Box 40088 Arcadia 0007 Tel. (012) 543-0141 Fax (012) 543-0141 
January 1996. 
Dear Student 
RESEARCH FOR THE D LITT ET PHIL DEGREE: The novice nurse educator's lecture room 
instructional management competence 
I am a lecturer at the Department of Advanced Nursing Sciences at Unisa, educating and training 
student nurse educators, and doing doctoral research, and aim to do research on the above mentioned 
title. 
The target population for this research are those nurse educators that registered as nurse educators at 
the South African Nursing Council and practising for less than two years as a nurse educator at a 
nursing school. 
The aim of this research is to: 
• Evaluate the views that novice nurse educators have of their own lecture room instructional 
management competence 
• Evaluate the views that mentors, or senior colleagues accompanying the novices, have of the 
novices' lecture room instructional management competence 
• Evaluate student nurses' views of their nurse educator's lecture room instructional management 
competence 
• Identify problems and shortcomings that novice nurse educators feel they have experienced 
during their education and training as student nurse educators 
Your educator has been identified by the principal of your nursing school as a novice nurse educator. 
You are kindly requested to participate in the research project. Your participation is urgently needed 
to identify shortcomings in our curricula for student nurse educators. It is also important to emphasise 
positive aspects that you identified during the lecture presentation. An objective, and accurate opinion 
of your educator's competence is required to contribute towards the reliability of the research. Without 
your contribution the research will not be possible. 
You are kindly requested to complete a questionnaire that will take you about 30 minutes. Another 
questionnaire will be given to your educator and to her colleague. The results of your questionnaire 
will be compared with that of your educator and her colleague. You must complete the questionnaire 
directly after your nurse educator has presented a particular lecture. Her senior colleagues will also 
attend the lecture and do the same. Your nurse educator will complete her questionnaire after the 
lecture as well. You may not discuss or reveal your information to any person, including your lecturer 
and\or her colleagues. Please hand the sealed envelope (with my signature at the back for 
confidentiality) to the principal to be forwarded, or mail the envelope yourself to avoid fear of being 
identified. 
Your questionnaire is coded and analysed by computer, and by no means will your identity be 
revealed. All information will be handled with the strictest confidence and anonymity. Your evaluation 
views will statistically be compared with that of your nurse educator, her senior colleague and other 
students, but no individuals will be identified during the procedure. 
You are very welcome to contact me telephonically to discuss any comments that you have. I will call 
you back, if you wish, to save you the expense. 
Thank you for your participation. 
Yours faithfully 
I' I I I. /(. l, \.A\ t l. l;, t/ ~ U:./C.{,.<· V 
• i • : •••• ~ .'-; •••••••••••••••••••••••••• 
(Mrs.) M. Diirrheim 
DDDDD1 2 3 4 5 
QUESTIONNAIRE 3 (Students of the Novice Nurse Educator) 
., 
SECTION 1 
BIOGRAPIDCAL DATA 
Ofti ce use only 
D Dyears 
6 
1 Age - please write _your age in the blocks provided: 7 
2 Nursing school where you are studying: 
University 0 Nursing college 0 8 
3 Which course do you follow for ·registration as a professional nurse? 
Degree course 0 Diploma 0 9 
4 Which year level of studies are you? 
1 o- 2 o- 3 0 4 0 10 
5 Province where you are studying: 
.............................................................. 11 
·sECTION2 
~~---·••1111~~1 
. · . :J ·. -:{/(>_~:. >: · -::.,:---:· :Yo_ur e'?Jucat.or:J,s_ peT.f tlr.tfiatice· was_·tQ.!til!y· inc{!nipe,t~nt .durii_ig _=!he :=lecture 
, :\'"~: f "~:i!~~~ii'~~:t~;;itli.i~ilt,c~ , 
2 
lncom )etent Com )etent Office use Office 
LECTURKROOM MANAGEMENT COMPETENCE . 1 2 3 4 s 
To what extent do you tbirik is the nurse educator competent 
in: . : > .. ., .. 
1 Establishing · a • positive physical lecture room 
environment .. • .•.• .· 
1.1 Was the room made as comfortable and inviting as 
possible, eg. seating arrangement lightning and 
ventilation? ........................... 1 2 3 4 5 12 
1.2 Was the room made attractive and functional, eg bright 
posters? .............................. 1 2 3 4 5 13 
1.3 Were all the students able to see the educator and the 
media in the room? ...................... 1 2 3 4 5 14 
Your comments: 
..................................................................... 
2 J<;stablisliing a p()sitive · psychological lecture room 
clhnate 
. 
2.1 Was the educator friendly and cheerful? ........ 1 2 3 4 5 15 
2.2 Was a good rapport established between educator and 
students? ............................. 1 2 3 4 5 16 
2.3 Was the educator fair but firm to the students? 1 2 3 4 5 17 
2.4 Was the educator honest with the students? ...... 1 2 3 4 5 18 
2.5 Did the educator seem to be interested in the lecture 
being presented? ........................ 1 2 3 4 5 19 
2.6 Was the educator helpful to the students? ........ 1 2 3 4 5 20 
Your comments: 
..................................................................... 
6 . ·· Obtaiiling subject knowledge for the content to be 
vresented ·· . } 
.· 
3.1 Was the educator well prepared for the lecture? ... 1 2 3 4 5 21 
3.2 Did the educator sometimes only briefly look at the 
notes, but did not depend on it? .............. 1 2 3 4 5 22 
3.3 Do you think that the educator is keeping abreast with 
new information on the topic? ............... 1 2 3 4 5 23 
Your comments: 
..................................................................... 
4 Formulating of instructional obiectives 
4.1 Were the objectives well explained to the students? 1 2 3 4 5 24 
4.2 Were the objectives made available to all students? 1 2 3 4 5 25 
4.3 Were the objectives stated in clear and simple language? 1 2 3 4 5 26 
4.4 Were the objectives attainable to the students? ..... 1 2 3 4 5 27 
4.5 Were all the objectives met during the lecture? .... 1 2 3 4 5 28 
4.6 Did the objectives meet the community expectations, eg 
good standard of education? ................ 1 2 3 4 5 29 
4.7 Did the objectives include all aspects of learning, that is 
knowledge, feelings and clinical skills? ......... 1 2 3 4 5 30 
Your comments: 
..................................................................... 
Lesson presentation 
s Introducing the lecture to the students 
5.1 Was the introduction interesting enough to wake and 
alert you? ............................ 1 2 3 4 5 31 
5.2 Did the educator manage not to reveal the topic during 
the first sentence? ....................... 1 2 3 4 5 32 
5.3 Did the educator manage to link an everyday situation to 
the lecture topic? ........................ 1 2 3 4 5 33 
5.4 Was the situation relevant to the tonic? ......... 1 2 3 4 5 34 
3 
Your comments: 
6.1 Did the educator expect you to know the previous work 
before proceeding with the new lesson? ........ 
6.2 Was the pre-knowled2e necessary for the new lecture? 
6.3 Was the pre-knowledge on the necessary knowledge 
01ilv? ............................... 
6.4 Did the educator use onlv a few minutes for the testin2? 
Your comments: 
7.1 Was the lecture well organised by the educator during 
the lecture presentation? .................. . 
7.2 Did the educator relate new information to existing 
knowledge? .......................... . 
7.3 Did the lecture centre around new ideas? ....... . 
7.4 Could you understand the level of the educator's 
lan2uage durin2 the lecture? ............... . 
7.5 Did the educator start from simple to difficult? ... 
7.6 Was a single piece of information focussed on at a time 
during the lecture? ..................... . 
7.7 Did the educator make material interesting to the 
students? ............................. . 
7.8 Was the pace realistic so that you could cope? 
7.9 Was the educator on the academic level of the students? 
7.10 Did the. educator refer to clinical examples throughout 
the lecture? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7.11 Were you encouraged to think and solve more difficult 
or interesting questions and problems? ......... . 
7.12 Were the students encouraged to participate? ..... 
7 .13 Did the educator maintain eye contact with the students 
throughout the lecture? ................... . 
7.14 Could you pay attention throull'hout the lecture? ... 
7.15 Did the educator demand feedback from the students? 
7 .16 Did the educator give further instruction to students who 
did not understand an aspect durin2 the lecture? 
7 .17 Did the educator use ± 75 % of the lecturing time to 
transfer new learning material to you? ......... . 
7 .18 Did the educator use the lecturing time economically? 
Your comments: 
S · Summarisin2 the lceture --_: -- -. ::..-
···: 
.\ 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
Office 
2 3 4 5 35 
2 3 4 5 36 
2 3 4 5 37 
2 3 4 5 38 
2 3 4 5 39 
2 3 4 5 40 
2 3 4 5 41 
2 3 4 5 42 
2 3 4 5 43 
2 3 4 5 44 
2 3 4 5 45 
2 3 4 5 46 
2 3 4 5 47 
2 3 4 5 48 
2 3 4 5 49 
2 3 4 5 50 
2 3 4 5 51 
2 3 4 5 52 
2 3 4 5 53 
2 3 4 5 54 
2 3 4 5 55 
2 3 4 5 56 
. S. l Did the t•duc.ator Pieser.t the entire lesson in a nutshell? I 2 3 I 4 I 5 57 
-·----------------------·---------·-+-···-- -·---- --.---t·----.... ,..__i-----·---"'1· -----
8.2 Were aspects dealt with only superficially? l 2 3 4 5 58 
8.3 Were the students involved to help summarise? . . . 1 2 3 4 5 59 
8.4 Did the educator use only a few minutes to summarise? 2 3 4 5 60 
Your comments: 
9.1 Were formative (questioning during the lecture) 
evaluation used durin2 the lecture? ........... . 2 3 4 5 61 
9.2 Were the students questioned throughout the lecture? 1 2 3 4 5 62 
-~---
9.3 Were as manv students as possible involved? ..... 1 2 3 4 5 63 
4 
9.4 Was positive feedback on the students' answers given 
during the evaluation? .................... 
9.5 Were shy or unattending students involved during the 
evaluation? ........................... 
9.6 Do you think that the educator keeps a mental record of 
the students' performance? ................. 
9.7 Did the educator use only a few minutes to evaluate the 
students? ............................. 
Your comments: 
10. l Were the media relevant to the lecture being presented? 
10.2 Were the media neat, clear and visible to all students? 
10.3 
10.4 
10.5 
10.6 
10.7 
10.8 
10.9 
Were the media colourful, big and bold in appearance? 
Could all students understand the media? 
Where applicable, did the educator use a variety, eg 
writing board, transparencies, poster\mode the lecture? 
Were the media accurate and realistic? 
Were the media interesting and stimulating? 
Did the educator use media throughout the lecture? 
Did the educator use media throughout to explain new 
material eg. by using posters, models and/or 
transparencies during an anatomy lecture? ... 
Your comments: 
11.1 Did the educator adjust the lecture to meet different 
students' learning needs, eg. very bright or slower 
learning students? . . . . . . . . . . . . . . . . . . . . . . . 
11.2 
11.3 
11.4 
Did the educator actively stimulate independent learning, 
eg. with the allocatio·n of projects, tasks or questioning? 
When asked, was the educator willing to help students 
with learning difficulties after the lecture presentation? 
Was the educator patient with different learners (eg 
curious and slow learners} during the lecture? 
Your comments: 
1 2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
...................................................................... 
12.1 Did the educator try to build the students' self-esteem, 
el!.. oraisinl!. correct answers? .............. . 
12.2 Did the educator attempt to become aware of the 
students' attitudes towards the lecture? .... · ..... 
12.3 Did the educator make potential learning situations 
during the lecture worthwhile? .............. . 
12.4 Did the educator vary the learning tasks during the 
lecture to avoid boredom among students? 
12.5 Did the educator give the students a say in decision-
making during the lecture? ................ . 
12.6 Did the educator let the students share responsibility for 
their lea-ming? . . . . . . . . . . . . . . . . . . . . . . . . . 
12.7 Were the students encouraged to parti<?ipate during the 
lecture? ............................. . 
Your comments 
2 
2 
2 
2 
2 
2 
2 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
Office 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
79 
80 
2 
3 
4 
5 
6 
7 
LJ 
5 
13 . .1 Did the educator establish rules for lecture room 
behaviour, such as entering, leaving and moving in the 
lecture room, as well as eatin2 and drinkin2? 1 
13.2 
13.3 
13.4 
Did the students respect these rules? . . . . . . . . . . . 
Were the students controlled and well behaved during 
the lecture? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Were the students attentive during the lecture 
presentation? ·. . . . . . . . . . . . . . . . . . . . . . . . . . 
13.5 Were the students advised to indicate when to answer, 
comment or to auestion the educator? . . . . . . . . . . 
13.6 Where applicable, were the students' assignments 
. completed iii. time (also in the past)? .......... . 
13.7 Are the students positive towards their work? . . . . . 
13.8 When necessary, was the educator assertive, fair and 
unbiased towards problem behaviour? ......... . 
13.9 Was the educator firm but friendly and pleasant with the 
students? ............. ". .............. . 
13 .10 When necessary, was control of students consequent and 
fair? ............................... . 
Your comments: 
14.1 is assertive, fair and unbiased, when necessarv? 
14.2 maintains confidentiality? ................. . 
14.3 keeps Perspective and thinks obiectively? 
14.4 says· "no", if necessarv to the students? ........ . 
14.5 considers alternatives to handle stress/conflict amongst 
students? . . : . . . . . . . . . . . . . . . . . . . . . . . . . . 
14.6 listens to the students' problems? ............ . 
14. 7 refers to help if a situation 2ets out of control? 
14.8 teaches students to solve their own problems? 
Your comments: 
15.1 Was the educator on time to start the lecture? ..... 
15.2 Did the educator make use of all the available lecturing 
time? ............................... . 
15.3 Do you think that the educator did plan for unforeseen 
circumstances during the lecture? . . . . . . . . . . . . . 
15.4 Did the educator work systematically during the lecture 
presentation? . . . . . . . . . . . . . . . . . . . . . . . . . . 
15.5 Did the educator manage a large task into a smaller 
amount· of tasks? ...... ~ ................. . 
15.6 Did the educator dele~ate tasks to you, when possible? 
Your comments: 
16.1 orders books and writing materials in a'tvancc and keeps 
it available for lectures? ................. . 
16.2 where applicable, marks tests and examinations at a 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
realistic oace? . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
• 2 
2 
2 
2 
2 
2 
2 
Office 
3 4 5 8 
3 4 5 9, 
3 4 5 10 
3 4 5 11 
3 4 5 12 
3 4 5 13 
3 4 5 14 
3 4 5 15 
3 4 5 16 
3 4 5 17 
3 4 5 18 
3 4 5 19 
3 4 5 20 
3 4 5 21 
3 4 5 22 
3 4 5 23 
3 4 5 24 
3 4 5 25 
3 4 5 26 
3 4 5 27 
3 .. 5 28 ., 
3 4 5 29 
3 4 5 30 
3 4 5 31 
3 4 5 32 
3 4 5 33 
6 
IIncomD.~'Mitf t?. ttt(fofun~t¢ntJ Office use Office 
Your comments: 
Office use Office · 
Yes No Not 
sure 
17.1 to maintain a healthy physical life ...................... . 1 2 3 34 
17.2 to be positive about herself . . . . . . . . . . . . . . . . . . . . . .. . . . . . 1 2 3 35 
17.3 to show interest in things other than nursing education . . . . . . . . . 1 2 3 36 
17.4 not to allow 1milt feelin2s . . . . . . . . . ; . . . . . . . . . . . . . . . . . . 1 2 3 37 
17.5 to have a livin2 relationship with her Creator .............. . 1 2 3 38 
17.6 to live without obvious worry . . . . . . ·. . . . . . . . . . . . . . . . . . . . 1 2 3 39 
17.7 to fully live and does not simply exist . . . . . . . . . . . . . . . . . . . . 1 2 3 40 
17.8 to have her academic life in order ..................... . 1 2 3 41 
17.9 to have her oersonal life in order 1 2 3 42 
Your comments: 
18.1 Do you enjoy and understand the lectures that this nurse educator presents in general? 
Yes D No D Not sure D 
43 
Please explain your answer: ... ·. ,. , .......................................... . 
18.2 Do you feel that the educator is a role model to you? 
Yes D No D Not sure D 
If not, please explain your ansvyer: ......................................... ; .. . 44 
....................... ·.· ........................................... . 
18.3 Do you feel that this educator is a benefit to the nursing school? 
Yes D No D Not sure D 
1.f not, please explain your answer: .................................... · ........ . 
. . . . ... . . . . . . . . . . . . . · ................................................... . 
7 
18.4 Do you feel that this nurse educator influences you positively towards nursing? 
Yes D No D Not sure D 46 
Please explain your answer: 
19 Other comments concerning the nurse educator ............................. . 
THANK YOU FOR YOUR CO-OPERATION! 
ANNEXURE5 
QUESTIONNAIRE 4 - RESEARCHER 
DODD 1 2 3 4 
QUESTIONNAIRE 4 (Researcher) 
SECTION 1 
lffttE RESEARCHER·s VIEWS OF THE NOVICE NURSE EDUCATOR'S LECTURE ROOM COMPETENCY. II 
A SCALE OF LEVEL 1 (VERY INCOMPETENT) TO LEVEL 5 (VERY COMPETENT) IS GIVEN AS FOLLOWS: 
1 
2 
= 
= 
Performance is totally incompetent during the lecture presentation 
Perfomiance is below average competency 
3 = Performance is of average competency 
4 = Performance is above average competency 
5 Performance is highly competent 
Incompetent Competent Office use 
LECTURE ROOM MANAGEMENT 
'·'· 
To what extentis the novice educator competent in 
1 Establishing a positive phvsical lecture room environment 1 2 3 4 5 
1.1 Is the lecture room made as comfortable and inviting as 
possible, eg. seatin.g, li2:htning and ventilation ........ 1 2 3 4 5 
1.2 Is the lecture room attractive, eg bright posters? ....... 1 2 3 4 5 
1.3 Are students able to see the educator and the media well? 1 2 3 4 5 
Comments: 
..................................................................... 
12 Establishing a nositive osvchologicaUecture room climate 
2.1 Is the educator friendly and cheerful with the students? 1 2 3 4 5 
2.2 Is rapport established with the students? ............ 1 2 3 4 5 
2.3 Is the educator fair but firm with the students? ........ 1 2 3 4 5 
2.4 Is the educator honest with the students? ............ 1 2 3 4 5 
2.5 Does the educator seem to be interested in the lecture? 1 2 3 4 5 
2.6 Is the educator helpful to the students? ............. 1 2 3 4 5 
Comments: 
..................................................................... 
~ Obtaining suQject knowledge for the content 
3.1 Is the educator well prepared for the lecture? ......... 1 2 3 4 5 
3.2 Does the educator seem to be note independent? ....... 1 2 3 4 5 
3.3 Does the educator keep abreast with new information on the 
tooic? ................................... 1 2 3 4 5 
Comments: 
..................................................................... 
4 Formulating of instructional objectives 
4.1 Are the objectives well explained to the students? ...... 1 2 3 4 5 
4.2 Are the objectives made available to all students? ...... 1 2 3 4 5 
4.3 Are the objectives stated in clear and simple language? 1 2 3 4 5 
4.4 Are the objectives attainable to all the students? . . . . . . . 1 2 3 4 5 
4.5 Does the educator meet all the objectives during the lecture 
presentation? .............................. 1 2 3 4 5 
4.6 Does the objectives meet the community expectations? 1 2 3 4 5 
4.7 Are all three domains namely the cognitive, psychomotor and 
affective domains included? .................... 1 2 3 4 5 
- r ... _.,_ .~. -~· , 
II 
IL ................................................................... . 
Office 
l23 
124 
l25 
126 
127 
128 
129 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
140 
141 
JLJI 
2 
~ncompetent Competent Office use k>ffice 
LESSON PRESENTATION 
... 
·.·· 
•· .· 
5 Introducing the lecture to the students 
5.1 Is the introduction interesting enough to wake and alert the 
students? 1 2 3 4 5 142 
5.2 Does the educator manage not to reveal the topic during first 
sentence? ................................. 1 2 3 4 5 43 
5.3 Is an everyday situation linked to the lecture topic? .... 1 2 3 4 5 44 
5.4 Is the situation relevant to the topic? ............... 1 2 3 4 5 45 
Comments: 
..................................................................... 
~ ·• Testine of ore- knowledee 
6.1 Does the educator test the students' pre-knowledge? 1 2 3 4 5 46 
6.2 Is the pre-knowledge necessary for the new lecture? .... 1 2 3 4 5 47 
6.3 Is the pre-knowledge on the students' level? .......... 1 2 3 4 5 48 
6.4 Does the pre-knowledge evaluate the students' knowledge on 
necessary previous knowledge only? .............. 1 2 3 4 5 49 
6.5 Does the educator use only a few minutes for the testing? 1 2 3 4 5 50 
Comments: 
..................................................................... 
7 Transferring of the new content 
7.1 Is the educator well organised during the presentation? 1 2 3 4 5 51 
7.2 Does the new content relate new information to existing 
knowledge? ............................... 1 2 3 4 5 52 
7.3 Does the lecture centre around new ideas? ........... 1 2 3 4 5 53 
7.4 Is the educator's language on the students' level? 1 2 3 4 5 54 
7.5 Does the educator start from simple to complex? 1 2 3 4 5 55 
7.6 Does the educator focus on a single information unit at a 
time? ................................... 1 2 3 4 5 56 
7.7 Is the new material made interesting to the students? 1 2 3 4 5 57 
7.8 Is the pace followed during the lecture realistic? ....... 1 2 3 4 5 58 
7.9 Does the educator stay on students' the academic level? .. 1 2 3 4 5 59 
7.10 Does the educator manage to clinically integrate the new 
material throughout the lecture? .................. 1 2 3 4 5 ()O 
7.11 Is critical thinking stimulated amongst the students ? .... 1 2 3 4 5 k51 
7.12 Does the educator encourage student participation? ..... 1 2 3 4 5 62 
7.13 Is eye contact maintained throughout the lecture? ...... 1 2 3 4 5 k53 
7.14 Are the students' attention maintained during the lecture? 1 2 3 4 5 k)4 
7.15 Does the educator demand feedback from the students? .. 1 2 3 4 5 k)5 
7.16 Is remedial instruction given to students during the lecture? 1 2 3 4 5 k56 
7.17 Does the educator stay within the time limit? .......... 1 2 3 4 5 k57 
7.18 Is the lecturing time used economically? ............ 1 2 3 4 5 k)8 
Comments: 
..................................................................... 
8 Summarisin2 the lecture 
8.1 Is the entire lesson presented in a nutshell? .......... 1 2 3 4 5 k59 
8.2 Does the summary deal with aspects only superficially? 1 2 3 4 5 ro 
8.3 Are the students involved to help summarise? ......... 1 2 3 4 5 - 171 
8.4 Are only a few minutes used to summarise? .......... 1 2 3 4 5 r2 
Comments: 
..................................................................... 
......... . . . . . . . . . . . . . . ' . . . . . . . . , ... . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
·----------------------------·-··------------····· 
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9 .1 Are both formative and eventually summative evaluation used 
for the lecture? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 5 
9.2 Does the educator evaluate throullhout the lecture? . . . . . · 1 
9.3 Are as manv as possible students involved? . . . . . . . . . 1 
9.4 Is positive fe~back 2iven on the students' answers? . . . . 1 
9.5 Are shv or unattendinl! students involved? .......... . 
9.6 Does the educator keep a mental record of the students' 
performance? . . . . . . . . . . . . . . . . ·. . . . . . . . . . . . . . 
9.7 Are onlv a few minutes used to evaluate the lecture? 
Comments: 
10.1 Is the media relevant to the lecture bein2 nresented? 1 
10.0 Is the media neat, clear and visible to all students? 1 
10.3 Is the media colourful, bi2 and bold in annearance? 1 
10.4 Can the students understand the media? 1 
10.5 If applicable, is a variety of media, eg writing board, 
transparencies, poster/model used? 1 
10.6 Is the media accurate and realistic? 1 
10.7 ls the media interesting and stimulatin2? 1 
10.8 Does the educator use media throuJthout the lecture? 1 
10.9 Does the educator use throughout the lecture to explain new 
concepts to the-students? .. . 1 
Comments: 
11.1 Does the educator adjust the lecture to meet different 
students' needs, e2. 2ifted and slower learnin2 students? 1 
11.2 ls independent learning actively stimulated, eg. with the 
allocation of projects, tasks or ouestionin2? . . . . . . . . . . 1 
11.3 When asked, is the educator willing to give remedial 
instructions after the lecture or later during the dav? . . . . 1 
11.4 ls the educator patient with. curious as well as with slow 
learners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Comments: 
12. l Does the educator trv to build the students' self-esteem? 
12. 2 Does the educator ascertain the students' attitudes towards the 
lecture? , 
12.3 Are potential learning situations made worthwhile? 
12.4 Are learning tasks varied to avoid boredom amongst 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
Office use pmce 
~4 
175 
176 
177 
178 
179 
80 
1 
3 
14 
5 
0 
17 
8 
9 
10 
11 
12 
13 
14 
15 
students? 1 2 3 4 5 16 
Does the educator give students a say in decision-making? 1 2 3 4 5 17 11-~~~~~~~~~ ........ ~~~~~--~~~~~~-w.~-+-~-+~-+_..;;.~.i.-.;.._~_.;...--1--~~~--J1-~~~· 12.5 
12.6 Does the educator let the students share responsibility for 
learning? 1 2 3 4 5 18 
12.7 Does the educator encourage narticination? 1 2 3 4 5 19 1i;;.;;;.;..;...~....;;....;;...;..;;....;.;;;;.;...;.;;.;;.;,;;;;..;;.;...;.;;;;;..;;.=-"""'-~.=.;....,;;..;.;;..=;.;..;.....;_;_..;_;_..;_;_.;_;_.;...;_...f-,:_-4-,:_-l-.:;._-'-~-+~--l~~~~-1~~~~· 
Comments: 
t3. l Were rules for lecture room behaviour such as entering. 
leaving and moving in the lecture room, as well as eating and 
drinking oreviouslv established? ................ . 
13.2 Are these rules resoected bv the students? .......... . 
l~.3 Are the students controlled during the lecture presentation? 
13 .4 . Are the students attentive durin2 the lecture nresentation? 
1 2 
1 2 
1 2 
1 2 
3 4 5 t:w 
3 4 5 121 
3 4 5· 122 
3 4 5 123 
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13.5 Are students instructed to indicate when to answer, comment 
or to question? .............................. 1 2 3 4 5 124 
13.6 If applicable, are the students' assignments completed in 
• ? • tune. . ...........................•....... 2 3 4 5 125 
13.7 Do students have a positive effort towards their work? 1 2 3 4 5 t26 
13.8 When necessary, is the educator assertive, fair and unbiased 
towards t>roblem behaviour? .................... 1 2 3 4 5 'rl.7 
13.9 Doc;:s the educator manage to be firm but friendly and 
pleasant? ................................. 2 3 4 5 t28 
13.10 When necessarv, is control conseauent and fair? 2 3 4 5 
Comments: 
-••1 14.1 be assertive, fair and unbiased, when necessary? 1 2 3 4 5 30 
14.2 maintain. confidentiality? .......... .- ........... . 1 2 3 4 5 31 
14.3 keep perspective and think objectively? ............ . 1 2 3 4 5 32 
14.4 say "no", if necessary? ....................... . 2 3 4 5. 33 
14.5 consider alternatives to handle stress/conflict? ....... . 1 2 3 4 5 34 
14.6 listen to students' problems? ................... . 1 2 3 4 5 35 
14. 7 refer students to belt> if a situation e:ets out of control?" 1 2 3 4 5 36 
14.8 teach students to trY and solve their own problems? 2 3 4 5 37 
Comments: 
---15.1 is on time with the lecture 1>resentation? ........... . 1 2 3 4 ·5 38 
15.2 makes use of all the available lecturinJ!: time? ........ . 1 2 3 4 5 39 
15, 3 plans for unforeseen circumstances durinJ!;. the presentation? 1 2 3 4 5 40 
15.4 works systematicany·durine: the lecture? ........... . "1- 2 3 4 5 141 
15.5 manages a large task into an amount of smaller tasks? 1 2 3 4 5 42 
15.6 delee:ates tasks, when possible? ................. . 1 2 3 4 5 43 
Commet;its: 
Yes No Not sure Office use Office 
16.l maintain a healthy physical life ............. . 1 2 3 51 
16.2 be positive about herself .................. . 1 2 3 52 
16.3 show interest in thine:s other than nursine: education 1 2 3. 53 
16.4 not allow e:uilt feelinJ!;s .................. . 1 2 3 54 
16.5 have a livinJ!; relationship with her Creator ...... . 1 2 3 55 
16.6 live without obvious worry ................ . 1 2 3 56 
16. 7 live and does not simoly exist .............. . 1 2 3 57 
16.8 have his\her academic life in order ........... . 1 2 3 58 
16.9 have his\her personal life in order ........... . 1 2 3 59 
16.10 be able to handle criticism from other collea1mes 1 2 3 60 
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Fm<W ........................................................... ·I II II 
.................................................................... 
SECTION 6 
PROFESSIONAL GROWTH OF THE NOVICE NURSE EDUCATOR 
Your view of the novice's· professional 2rowth Yes No Not sure Office use Office 
17.l Do you think that the students enjoy and understand the 1 2 3 61 
lectures that the nurse educator presents in general? 
Comments: 
17.2 Do you think that the students see the novice educator as 1 2 3 62 
a role model? 
Comments: 
.. 
17.3 Do you feel that this novice educator is a benefit to the 1 2 3 63 
nursing school? 
Comments: 
.. 
17.4 Do you think that the students are positively influenced 1 2 3 64 
in their career by this novice educator? 
Comments: 
17.5 Do you feel that this novice nurse educator is capable to 1 2 3 
work on her own from now on? 65 
Comments: 
18 Comments 
ANNEXURE6 
THE RESEARCHER'S EVALUATION OF THE 
NOVICE NURSE EDUCATORS' LECTURE ROOM 
INSTRUCTIONAL MANAGEMENT COMPETENCE 
1 
ANNEXURE6 
THE RESEARCHER'S EVALUATION OF THE NOVICE 
NURSE EDUCATORS' LECTURE ROOM INSTRUCTIONAL 
MANAGEMENT COMPETENCE 
1 INTRODUCTION 
The researcher has been educating and training student NEs for the past thirteen years at the 
Department of Advanced Nursing Sciences, Unisa. The question arose as to which LRIM 
competencies NEs possess when they qualify. The researcher has been involved with the theoretical 
and practical teaching component of nursing education students, and has evaluated students' lecture 
presentations. It thus seemed to be essential to evaluate NNEs to ascertain whether they performed 
competently in practice. The researcher interviewed and evaluated 15 NNEs1, seven of their mentors 
and 30 of their students. These 15 NNEs were the only NNEs who were willing and/or available 
to be interviewed and evaluated by the researcher. Ideally a number of independent observers should 
have observed each NNE during actual LRIM. The observations recorded for each NNE (by 
different observers) should have been analysed and compared in order to produce valid data about 
each novice's LRIMC. Based on these analyses, the observed competencies for the NNEs could be 
portrayed. Furthermore, based on such data, distinctions between the competencies of NNEs during 
their first year of teaching, could have been contrasted with the competencies of NNEs during their 
second year of teaching. However, nursing colleges in the RSA were undergoing transformations 
as from 1995. A number of colleges amalgamated, changed their teaching functions, closed down 
1 Although all NNEs in the Gauteng Province who could be identified, were evaluated and interviewed by the 
researcher, namely 15 respondents out'Of a target group of 110, 15 respondents do not represent the total 
population. This was a limitation to the study. If one considers, however, the respondent percentage of 29% 
(N =32), which is, according to the literature, acceptable for mailed questionnaires, than 15 (48%) respondents 
out of a 32 respondent population are acceptable as representing the respondent population. The ideal should have 
been to evaluate and interview the total identified population of 110 NNEs, using other observers as well, but this 
was logistically, financially and ethically impossible. 
2 
and/or decreased the numbers of NEs employed at these colleges. All these transformations caused 
increased stress among nurse educators, reduced job security and increased academic demands; 
leaving fewer people to accomplish more tasks. Under these circumstances it proved extremely 
difficult to obtain permission for conducting any research at nursing colleges. After repeated 
requests, the researcher obtained permission to distribute questionnaires and to conduct interviews. 
Only the researcher was allowed to observe the NNEs' competence in LRIM. Questionnaires were 
sent to the three groups of respondents, and the researcher interviewed some of these three groups. 
With these difficult circumstances prevailing at most nursing colleges during the data gathering 
phase of this research, neither observers nor interviewers in addition to the researcher, could be 
allowed to help gather information. Such additional observers and/or interviewers might have 
disrupted these colleges' daily functioning to a marked extent. The researcher decided to use the 
available opportunity to observe a number of NNEs during LRIM, and to conduct a number of 
interviews with these NNEs, their mentors and some of their students. 
2 EVALUATION OF 
LECTURE ROOM 
COMPETENCE 
NURSE EDUCATORS' THE NOVICE 
INSTRUCTIONAL MANAGEMENT 
The data collection method was discussed in section 6.13 of chapter 6. The evaluation of the 15 NNEs' 
competence in LRIM took place as follows: 
NNEs were identified bytheirprincipals as qualifying forthe research project, indicating that they were 
teaching for less than tWo years. The researcher consequently contacted the NNEs and asked permission 
to undertake the evaluation during their lecture presentations. The evaluation took place simultaneously 
with that of the NNEs themselves, their mentors and their students. The researcher completed 
Questionnaire 4 during the lecture presentations, and interviewed the NNEs, their mentors and their 
students after the lectures. NNEs were first given an opportunity to complete their own questionnaires 
(Questionnaire 1 - for NNEs). 
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To provide the reader with an overall overview of all four respondents' views on the NNEs' 
competence, it was decided to repeat the results given in the tables 7 .17 to 7. 33 of chapter 7, in 
Annexure table 6.1 to 6.17 simultaneously. The researcher realises that scientifically the results of 
Questionnaire 4 (completed by the researcher and included in this annexure) should not be weighed 
against the results of Questionnaires 1, 2 and 3, because of possible bias, but this will now be done 
to enable the readers to compare and interpret the views of the four categories of respondents 
simultaneously. 
The researcher's views on the LRIMC of NNEs', as indicated on a Liken scale from 1 to 5, will 
now be discussed. The scale is as follows: 
1 
2 
3 
4 
5 
= 
= 
= 
= 
= 
NNE 's performance is totally incompetent during the lecture presentation 
NNE 's performance is below average competency 
NNE 's performance is of average competency 2 
NNE 's performance is above average competency 
NNE 's performance is highly competent 
Figures in the Annexure table 6.1 to 6.17 indicate the mean scores ( x) that respondents gave on 
the scale, eg. 3, followed by the most general response or response rate weight (rrw) and the 
percentage of respondents(%). A histogram will indicate the mean response of the particular area 
of LRIM as a whole, eg the physical lecture room environment3 • 
P-tests, t-tests and Bonferroni t-tests were used for variance analysis. Reasons for using these tests 
were discussed in section 7 .1 of chapter 7. 
2 
A check list with a yes or no scale would have been more comfortable to use, because competency versus 
incompetency could be seen as absolute criteria. However, most criteria used in the questionnaire could be 
regarded as possibly ranging on a continuum from incompetence through fair competence to competence. 
Incompetent • Average competent • Very competent 
Expert competence could be regarded as falling beyond the scope of this research which concentrates on NNEs, 
because expertise would be expected to develop over time (see models for professional development as discussed 
in section 3.3.4.4 of chapter3). 
3The reasons for using a mean score in the histograms are discussed in section 7.2.7 of chapter 7. 
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It should be noted that statistics indicated that a significant differences existed between the 
LRIMC observations recorded by the researcher and those of the other three categories of 
respondents, namely the NNEs, their mentors and their students. All observations on the NNEs' 
competence in LRIM made by the researcher, were strictly in accordance with the competence 
criteria specified in the research instrument, and objectivity was maintained as far as possible. 
It was, however, also realised that these NNEs were beginners. 
2.1 Establishing a positive lecture room environment 
The researcher, together with the other three categories of respondents (NNEs, mentors and 
students), indicated their views on the NNEs' competence in establishing a positive lecture room 
environment as follows in Annexure table 6: 1: 
Annexure table 6.1 The NNEs' competence in establishing a positive lecture room 
environment 
Question 1: Establishing a positive NNE Ment9r students Researcher 
lecture room environment (n=32) (n=l~) (n=lOO) (n=15) 
(Questionnaire 4: Annexure 5) x rrw (%) x rrw(%) x rtw(%} x rrw (%) 
. 
1.1 The lecture room was made as 
comfortable and inviting as possible. 3. 4(34A) 4 4(44.4) 4, 3(34.9) 3 3(70.0) 
1.2 The room was attractive and 
functional. 3 3(46.9) 3 3(47.1) 3 3(34.9)· 2 3(50.0) 
.· 
1.3 Students were able to see the 
lecturer and the media well. 4 5(41.9) 4 4(44.4) 4 5(46.7) 4 5(50.0) 
The following tests were used: 
0 variance analyses indicated p=0.001, which indicated a difference between the four 
variables 
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0 t-tests done between the four different categories of respondents which indicated a 
difference (t=0.0462) 
0 further analyses of the mean score by means of the Bonferroni t-tests for variables were 
done and indicated a Bon grouping B (researcher), which was lower than the other three 
categories of respondents. This means that the researcher perceived the NNEs to be less 
competent than what NNEs, their mentors and their students indicated 
The researcher viewed NNEs as being average in making the lecture rooms as comfortable and 
inviting as possible, and above average in enabling the students to see the lecturer and media well. 
NNEs were however viewed as being below average in making the lecture rooms attractive and 
functional. 
Researcher's observations: 
The importance of a positive environment for instruction was also emphasised during the 
interviewing of the respondents (see section 7 .2. 7 .1 of chapter 7). It was noted that NNEs rated 
themselves as being average in these respect, whilst they rated themselves as being above average 
in most other respects. It should also be noted that a number of the lecture rooms where the 
researcher observed NNEs, consisted of fixed features: they were for example, audiotoria, and this 
had to be taken into consideration. It was, however, noted by the researcher that NNEs did not 
meet basic physical needs such as adequate lighting and fresh air. Other NNEs did, however, try 
to make these rooms as attractive as possible, by adding personal touches such as fresh flowers 
and pot plants and grouped seating, wherever possible, to create a pleasant atmosphere. NNEs also 
seemed to be pre-occupied with the forthcoming presentation, and did not tidy the lecture rooms, 
nor arrange seating for the next group of students. Thus a number of NNEs seemed to be unaware 
of the importance of maintaining a positive physical environment for effective teaching. Figure 
annex 6.1 compares views of the researcher with those of the other three categories. 
5 
4.5 
4 
3.5 
3 
2.5 
2 
1.5 
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Physical environment 
1 ~~~~~~~~~~~~~~~~~~-
D Novices 
D Students 
D Mentors 
[] Researcher 
~ Highly competent 
Questionnaire 1: 
Question 31.1-31.3 
~ Totally incompetent 
Annexure figure 6.1 Averages of respondents' scores evaluating the NNEs' competence in 
establishing a positive physical lecture room environment, as indicated on a Likert scale: 
1 (Totally incompetent) to 5 (Highly competent) 
2.2 Establishing a positive lecture room climate 
Respondents evaluated the NNEs' competence in establishing a positive lecture room climate as 
follows: 
Variance analyses of p-tests indicated p=0.0001 (pr>t), which indicated a significant difference 
between variables. A t-test done to indicate a difference between the four categories of respondents 
indicated no significant difference (t=0.0720). Further analyses of the mean scores by means of 
the Bonferroni t-tests for variables were done and indicated a Bon grouping B (researcher), which 
was lower than the other three variables. This means that the researcher perceived the NNEs to 
be less competent than what NNEs, their mentors and their students indicated. 
The researcher viewed the NNEs as average to above average in establishing a positive lecture 
room climate. The researcher found that NNEs struggled to be firm with noisy students; they 
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sometimes lacked interest in the topic being presented, and they were sometimes not helpful 
towards students who needed support. The results in this study are, however, more positive when 
compared with those of similar research done by Veenman (1984: 155) in Holland, and also 
findings concerning the teaching climate and discipline aspects. A positive lecture room climate 
is also stresses by SAQA and the NQF (SAQA 1998:chapter 2.3). Teaching should be enjoyable 
for students . 
Annexure table 6.2 Respondents' responses to the NNEs' competence in establishing a positive 
lecture room climate 
Question 2: Establishing a positive NNE Mentor Students Researcher 
lecture room climate (n=32) (n=l8) (n=l60) (n=l5) 
(Questionnaire 4: Annexure 5). x rrw(%) x rrw (%) x rrw (%) x rrw (%) 
2.1 The educator was friendly and 
cheerful towards the students. 4 5(56.3) 4 4(44.4) 4 5(55.0) 3 4(30.0) 
2.2 The educator established a good 
rapport with the students. 4 5(50.) 4 4(44.4) 4 5(37.4) 4 3(40.0) 
2.3 The educator was fl1111 but fair 4 4(51.6) 4 4(44.4) 4 4(36.2) 3 3(50.0) 
2.4 Educator was honest with the 
students. 4 5(53.1) 4 5(50.0) 4 5(53.8) 4 5(50.0) 
2.5 Appeared interested in the lecture. 4 5(48.4) 4 5(55.6) 4 5(51.4) 3 4(40.0) 
2.6 Was helpful towards the students. 4 5(46.4) 4 4(44.4) 4 5(49.7) 3 3(50.0) 
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Climate 
5 ~ Highly competent 
4.5 
4 Questionnaire 1: 
3.5 Question 32.1-32.6 
3 
2.5 
2 
1.5 
1 
D Novices D Mentors 
~ Students D Researcher 
Annexure figure 6.2 Averages of respondents' scores evaluating the NNEs' competence in 
establishing a positive psychological lecture room climate, as indicated on a Likert scale: 
1 (Totally incompetent) to 5 (Highly competent) 
2.3 Establishing a subject knowledge base for the lecture 
The researcher viewed the NNEs' competence in establishing a subject knowledge base for the 
lecture presentation as follows : 
Variance analyses indicated p=0.0047, which indicated a significant difference between the four 
variables (researcher' s observation differed). Further analyses of the mean scores by means of the 
Bonferroni t-tests for variables were done and indicated a Bon grouping B (researcher), which was 
significantly lower than the other three variables . This indicates that the researcher perceived the 
NNEs to be less competent than what NNEs, their mentors and their students indicated . The 
researcher observed the NNEs' competence in establishing a subject knowledge base for the lecture 
as varying from average to below average. This implies that NNEs did, according to the researcher, 
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experience problems in establishing an adequate knowledge base. 
Annexure table 6.3 The NNEs' competence U;i obtaining a subject knowledge base for the 
lecture presentation 
Question 3: Obtaining a subject NNE Mentor Students Researcher 
knowledge (Questionnaire 4: (n =32) (n =l8) (n=l60) (n=l5) 
Annexure 5) x rrw(%) x rrw(%) x rrw(%) x rrw(%) 
3.1 Well prepared for the lecture 4 5(51.7) 4 4(50.0) 4 5(52.7) 3 3(30.0) 
3.2 Independent of notes 3 4(39.3) 4 4(35.3) 4 5(33.3) 3 3(44.4) 
3.2 Keeping abreast with new 
information concerning the lecture 3 5(35.5) 4 5(55.6) 4 5(41.5) 2 3(40.0) 
Generally, NNEs seemed to oversimplify cognitive facts, and did not always remain within the 
SANC's prescribed curriculum guidelines. The incorporation of problem-solving aspects and the 
stimulation of critical thinking seemed to be lacking in the NNEs' competence during instruction. 
These aspects are emphasised by SAQA and the NQF (SAQA 1997:3), and it was crucial for NNEs 
to incorporate these critical outcomes for OBE. Information was sometimes conveyed superficially, 
and not at the expected academic level of the R425 course. An example related to an anatomy 
lecture which the researcher observed. The microscopic structure of Bowman's capsules, including 
the loops of Henle and collecting tubules, was only briefly mentioned and not discussed in detail. 
Students did not seem to understand this part of the work. The contrasting mechanisms of 
glomerular filtration and of tubular reabsorption in the physiology of urine formation cannot be 
successfully explained without a detailed description of the microscopic structure of the nephron. 
Students were consequently unable to explain the microscopic structure of the Bowman capsule 
satisfactorily during the evaluation of the lecture. Students need this information in the clinical 
situation to understand kidneys' malfunctions. 
The researcher observed that NNEs did not: 
0 possess adequate subject knowledge for the lecture 
0 prepare the lectures adequately 
0 incorporate knowledge that will stimulate critical thinking 
10 
0 incorporate knowledge that will enhance problem-solving 
The researcher perceived that NNEs, observed in this study, did not possess adequate knowledge 
bases for the lectures presented. They did not meet the expected standards of subject knowledge 
bases needed for the new lectures, as discussed in the criteria of the models for an ETD nurse 
practitioner (section 4.3 of chapter 4) and for LRIMC (chapter 5), as adapted from SAQA and the 
NQF. 
5 
4.5 
4 
3.5 
3 
2.5 
2 
1.5 
Subject knowledge base 
+- Highly competent 
Questionnaire 1: 
Question 33.1-33.3 
1 -'-------'-----'---"""' ""~"'""--~~.........._ _ _ +- Totally incompetent 
D Novices 
Students 
D Mentors 
D Researcher 
Aonexure figure 6.3 Averages of respondents' scores evaluating the NNEs' competence in 
establishing a subject knowledge base, as indicated on a Likert scale: 1 (Totally incompetent) 
to 5 (Highly competent) 
2.4 Formulating instructional objectives 
The researcher evaluated the NNEs' competence in formulating instructional objectives for the 
lecture as follows: 
0 variance analyses of the four variables indicated p=0.0047, which indicated a significant 
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difference between the four different categories 
0 at-test done to indicate a difference between the variables indicated a significant difference 
(t=0.0107) between the different groups of respondents 
0 further analyses of the mean scores by means of the Bonferroni t-tests for variables were 
done and indicated a Bon grouping B (researcher), which was significant lower than those 
of the other three groups of respondents. This means that the researcher perceived the 
NNEs to be less competent than what NNEs, their mentors and their students indicated 
The researcher viewed the NNEs (N = 15) as being average, but indicated that NNEs were above 
average in attaining instructional objectives. The NNEs performed below average in incorporating 
all three domains, namely the cognitive, psychomotor and the affective domains. Although a number 
of NNEs included the affective domain in their objective formulation, only two of the 15 NNEs 
(13.3 % ) included the stated objectives in the affective domain during their presentations. Reynolds 
(1992:9) indicates that competent educators spell out clearly what students should know, what work 
they are accountable for, and what they should thus be able to do at the completion of the teaching 
session. The searcher considered NNEs to have experienced difficulties in implementing all three 
domains during instruction. 
Annexure table 6.4 The NNEs' competence in formulating instructional objectives during the 
lecture presentation 
Question 4: Formulating objectives NNE Mentor Students Researcher 
(Questionnaire 4: Annexure 5). (n=32) (n=18) (n=160) (n=15) 
x rrw(%) x rrw(%) x rrw(%) x rrw(%) 
4.1 Objectives were well explained to the 
students. 4 4(31.3) 4 4(44.4) 4 4(35.6) 3 3(60.0) 
4.2 Objectives were made available to all 
students. 4 5(40.6) 4 5(55 .6) 4 5(43.6) 3 3(30.0) 
4.3 Objectives were stated in clear and simple 
language. 4 5(40.6) 4 5(55.6) 4 5(46.0) 3 5(40.0) 
4.4 Objectives were realistic and attainable. 4 5(37.7) 4 5(55.6) 4 5(38.5) 4 5(50.0) 
4.5 All objectives were met during the lecture. 3 5(37.9) 4 4(55.6) 4 5(38.7) 3 3(40.0) 
4.6 Objectives met the commlUlity expectations. 3 5(41.4) 4 4(44.4) 4 5(38.7) 3 3(40) 
4.7 Cognitive, psychomotor and affective 
domains were included in the objectives . 3 5(35.7) 4 4(64.7) 4 4(35.4) 2 1(44.4) 
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Objectives 
5 
t- Highly competent 
4.5 
4 Questionnaire 1: 
3.5 Question 34.1 - 34.7 
3 
2.5 
2 
1.5 t- Totally incompetent 
1 
D Novices D Mentors 
Studen1s D Researcher 
Annexure figure 6.4 Averages of respondents' scores evaluating the NNEs' competence in 
formulating instructional objectives, as indicated on a Likert scale: 1 (Totally incompetent) 
to 5 (Highly competent) 
According to the principles underlying OBE, the formulation of instructional objectives or 
outcomes, is crucial for students to know what is expected from them, and what knowledge they 
should master. It is also important to include all three domains during instruction. The researcher 
observed that NNEs experienced a number of difficulties with the formulation of objectives for 
the lecture presentation, and needed further experience to become highly competent, in order to 
meet the outcomes indicated in the models for ETD nurse practitioners (section 4.3 of chapter 
4) and LRIMC (chapter 5). 
2.5 The lecture presentation 
A summary of the findings on the lecture presentation will be provided. Variance analyses of all 
aspects pertaining to the lecture presentation were done: 
0 variance analyses of the four variables scored p=0.0134, which indicated a significant 
difference among the four categories of respondents · 
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0 further analyses of the mean scores by means of the Bonferroni t-tests for variables were 
done and indicated a Bon grouping B (researcher), which was significantly lower than the 
other three groups' evaluations (see the NNEs', their mentors' and their students' comments 
in chapter 7, section 7.2.7.5) 
2.5.1 Introduction 
Annexure table 6.5 gives the researcher's (and the other three categories of respondents') views of the 
NNEs' competence in introducing the lecture to the students: 
Annexure table 6.5 The NNEs' competence in introducing the lecture 
Question 5: Introducing the lecture NNE Mentor Students Researcher 
(Questionnaire 4: Annexure 5). (n=32) (n=18) (n=160) (n=l5) 
x rrw(o/o) x rrw(o/o) x rrw(o/o) x rnv(o/o) 
5.1 The introduction was interesting enough 
to wake up and alert the students. 4 5(31.3) 4 5(33.3) 4 4(32.7) 1 1(80.0) 
5.2 The educator managed not to reveal the 
topic during the first sentence 3 4(41.9) 3 5(37.5) 3 3(30.6) 1 1(80.0) 
5.3 An everyday situation could be linked to 
the lecture topic during the introductioJL 4 5(46.9) 4 5(50.0) 4 5(43.6) 1 1(90.0) 
5.4 The introduction was relevant to the 
topic. 4 5(48.4) 4 4(38.9) 4 5(42.2) 2 1(75.0) 
There was a significant difference between the views of the NNEs, their mentors and their students, 
and those of the researcher, pertaining to the NNEs' competence in introducing a lecture. NNEs, 
mentors and the students viewed the NNEs as average to above average in introducing the lecture, 
whereas the researcher observed the NNEs (N = 15) as being incompetent. The researcher based this 
perception on the following observations: 
0 NNEs were unable to present interesting introductions 
0 nine NNEs (60%) started off with everyday situations, but failed to relate the introductions 
to the topics. They did not know how to link their stories to the topics. Five NNEs (33.3 % ) 
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revealed their topics without prior discussions of aspects relating to the topics. SAQA 
emphasises the importance of effective communication during instruction (SAQA 
1998:chapter 2.3) , and it is therefore crucial that NNEs should be able to effectively 
communicate with their students during instruction. Effective communication in LRIM is 
influenced to a significant extent by the NNEs' ability to introduce their lectures effectively 
NNEs, in this study, did not effectively introduce their lectures . They did not seem to meet the 
expected standards for introducing lectures to students, as discussed in the criteria of the models for 
an ETD nurse practitioner (section 4.3 of chapter 4) and for LRIMC (chapter 5), using principles 
adapted from SAQA and the NQF. 
5 
4.5 
4 
3.5 
3 
2.5 
2 
1.5 
Introduction 
~ Highly competent 
Questionnaire 1: 
Question 35.1-35.4 
1 ----'----'----_..__-----""-=~;.;.u....-........o~~'---- ~ Totally incompetent 
D Novices 
Students 
D Mentors 
D Researcher 
Annexure figure 6.5 Averages of respondents' scores evaluating the NNEs' competence in 
introducing the lecture, as indicated on a Likert scale: 1 - (Totally incompetent) to 5 (Highly 
competent) 
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2.5.2 Testing of prior knowledge necessary for the lecture 
The researcher evaluated the NNEs' competence in testing the students' prior knowledge for the 
lecture in Annexure table 6.6 as follows: 
The researcher evaluated NNEs as being average or below average in testing students' prior 
knowledge. NNEs, their mentors and students viewed NNEs as being average or above average in 
aspects of testing students' prior knowledge. A discrepancy thus existed between the views of the 
researcher and those of the other three groups of respondents. Testing prior knowledge posed 
difficulties for NNEs. Slavin (1995: 168) indicates that one of the most difficult problems of lecture 
organising is accommodating instruction to the students' levels of prior knowledge. The researcher's 
observation of the NNEs' competence in testing prior knowledge seems to correlate with that of 
Slavin. SAQA and the NQF emphasise the importance of prior knowledge in OBE (RSA 
1998:chapter 2.3). It is thus crucial that NNEs should be able to test prior knowledge competently 
before they can present the new lectures' contents. 
Analyses indicated the following: 
0 t-tests, done to indicate differences between the variables, indicated a significant difference 
(t=0.0120) between the researcher's response and those of the other three categories of 
respondents 
The researcher observed that the NNEs were experienced difficulties in testing prior knowledge 
effectively, and required support and experience to become experts . They did not meet the expected 
standards for testing knowledge essential for the new lecture content, as discussed in the criteria of 
the models for ETD nurse practitioners (section 4.3 of chapter 4) and for LRIMC (chapter 5), using 
principles adapted from SAQA and the NQF. 
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Annexure table 6.6 The NNEs' competence in testing the students' prior-knowledge for the 
lecture 
Question 6: Testing of prior knowledge 
(Questionnaire 4: Annexure 5). 
x 
6.1 The students' prior-knowledge was tested. 4 
6.2 Knowledge was necessary for new 
content. 4 
6.3 The students' knowledge on necessary 
prior- knowledge only was evaluated. 4 
6.4 Only a few minutes were used to test the 
prior-knowledge. 3 
Prior knowledge 
5 
4.5 
4 
3.5 
3 
2.5 
2 
1.5 
1 ~--~---
NNE 
(n=32) 
rrw(%) 
5(40.6) 
5(41.6) 
5(40.6) 
5(36.7) 
D Novices 
• Students 
• Mentors 
• Researcher 
x 
4 
4 
4 
4 
Mentor Students Researcher 
(n=l8) (n=l60) (n=lS) 
rrw(%) x rrw(%) x rrw(%) 
4(50.0) 4 4(30.2) 2 2(30.0) 
4(55.6) 4 5(32.9) 3 3(30.0) 
4(58.8) 3 4(38.9) 2 2(30.0) 
4(33.3) 3 4(31.3) 3 3(30.0) 
~ Highly competent 
Questionnaire 1: 
Question 36.1-26.5 
~ Totally incompetent 
Annexure figure 6.6 Averages of respondents' scores evaluating the NNEs' competence in testing 
prior knowledge, as indicated on a Likert scale: 1 (Totally incompetent) to 5 (Highly competent) 
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2.5.3 Transferring the new content 
The researcher's evaluations the NNE's competence in transferring new lecture content is indicated 
in Annexure table 6. 7: 
0 t-tests, done to indicate differences between the four groups of respondents, indicated 
similarities in perceptions of transferring the new content, but those differed from the 
researcher's observations. A significant difference (t=0.0462) among the four categories of 
respondents, indicating that the researcher perceived NNEs to be less competent than 
indicated by NNEs, their mentors and their students indicated 
0 the researcher evaluated NNEs as being average or below average in presenting the new 
content. In contrast, the NNEs, their mentors and their students viewed the NNEs as being 
average or above average in all aspects of the presentation of the new content 
Critical outcomes for OBE in this study (also adapted from SAQA and the NQF) state that NNEs 
should teach students to identify and solve problems, to work effectively with other members of the 
group, to collect, analyse, organise and critically evaluate information given, to communicate 
effectively, to demonstrate and understand the world as a set of related systems, to enable students 
to integrate theoretical knowledge to the clinical situation, and to contribute to the full personal 
development of the students (SAQA 1997:3). NNEs, observed by the researcher, did not seem to 
possess the competence to achieve these critical outcomes for OBE. 
The researcher viewed the NNEs as being average or below average in transferring most aspects of 
the content. Problems were experienced with being well organised, staying on the students' academic 
level and implementing and integrating new content into the clinical practice, maintaining the 
students' attention, demanding feedback, giving remedial instruction and using the lecturing time 
economically, were the most important identified problems. Stated objectives were not always met 
during the presentation. The following aspects were observed as being particularly below average: 
learning material made interesting; referring to clinical examples throughout the lecture; the 
stimulation of critical thinking; student participation in the lecture; maintaining the attention of the 
students; demanding feedback from the students; and providing remedial feedback to the students. 
Annexure figure 6. 7 indicates the mean scored by respondents in this section. 
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Annexure table 6.7 The NNEs' competence in transferring the new lecture content 
Question 7: Transferring the new content (see NNE Mentor Students Researcher 
Questionnaire 4: Annexure 5). (n=32) (n =18) (n= 160) (n=15) 
x rrw(%) x rrw(%) x rrw(%) x rw( %) 
7.1 Transfer of content was systematic . 4 4(40.6) 4 5(27.8) 4 5(40.3) 3 3(33.3) 
7.2 New information was related to existing knowledge 
during the lecture. 4 5(46.9) 4 4(38.9) 4 5(38.3) 3 4(40.0) 
7.3 The lesson centred around new ideas. 3 4(43 .8) 4 4(33.3) 4 3(32.2) 3 3(50.0) 
7.4 The language was on the students' level. 4 5(43.8) 4 4(38.9) 4 5(46.9) 4 5(50.0) 
7.5 Progressed from simple to complex. 4 5(37.5) 4 5(44.4) 4 5(36.5) 3 3(44.4) 
7.6 Focussed on a single information unit at a time. 4 4(45.2) 4 5(38.9) 4 4(37.6) 3 3(70.0) 
7.7 Material was made interesting to the students. 3 4(40.6) 4 5(50.5) 4 5(32.7) 2 1(40.0) 
7. 8 The students could follow the pace. 3 5(37.5) 4 4(50.5) 4 5(40.0) 3 3(40.0) 
7. 9 Lectured on the academic level of the students. 3 4(43 .8) 4 5(22.2) 4 5(43.0) 3 2(40.0) 
7.10 Referred to clinical examples continuously. 3 4(37.5) 4 5(38.9) 4 5(35.8) 2 1(44.4) 
7. 11 Stimulated critical thinking continuously. 3 4(34.4) 4 3(33 .3) 4 4(32.0) 2 3(55 .6) 
7.12 The students were encouraged to participate. 4 5(46.9) 4 5(43.8) 4 5(46.0) 2 2(33 .3) 
7.13 Maintained eye contact with students. 4 5(61.3) 4 4(44.4) 4 5(58.7) 4 5(50.0) 
7.14 The students' attention was maintained. 4 5(46.9) 4 5(43.8) 4 5(39.9) 2 2(40.0) 
7.15 Feedback was demanded from the students. 4 5(50.0) 4 4(38.9) 4 4(36.0) 2 1(50.0) 
7.16 Remedial instruction was given. 3 4(35.5) 4 4(41.2) 4 4(39.3) 2 2(33 .3) 
7.17 ± 75% of time was used for new content. 3 4(37.5) 4 4(55.6) 4 5(33 .1) 3 3(50.0) 
7.18 Lecturing time was used economically. 4 4(37.5) 4 4(47.1) 4 5(39.3) 3 3(33.3) 
NNEs in this study did not seem to possess the competencies to transfer new learning material 
effectively to student nurses. According to the researcher's observations, they did not meet the standards 
expected for transferring all relevant knowledge necessary for the new lecture, as discussed in the 
criteria of the models for ETD nurse practitioners (section 4.3 of chapter 4) and for LRIMC (chapter 
5), using principles adapted from SAQA and the NQF. 
5 
4.5 
4 
3.5 
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2.5 
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1.5 
New content 
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1 _L~~_L_~~__J_~~~~~~~~~~_J_~~ 
D Novices 
~ Students 
D Mentors 
D Researcher 
~ Highly competent 
Questionnaire 1: 
Question 38.1-38.4 
~ Totally incompetent 
Annexure figure 6. 7 Averages of respondents' scores evaluating the NNEs' competence in 
transferring the new content, as indicated on a Likert scale: 1 - (Totally incompetent) to 5 (Highly 
competent) 
2.5.4 Summarising the lecture 
The researcher evaluated the NNEs' competence in summarising the new lecture as follows in Annexure 
table 6.8: 
The researcher viewed NNEs as being below average in most aspects of summarising the new lecture . 
Annexure table 6.8 indicates the mean score at which respondents evaluated the NNEs' competence in 
summarising the new lecture. There seems to be a discrepancy between the views of the NNEs' 
competence in summarising the lecture presentations. It was interesting to note that a discrepancy existed 
between the views of the researcher and those of the mentors (where both categories were in a teaching 
position for a number of years) . 
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T-tests, done to indicate differences among the four groups of respondents, indicated a significant 
difference (t=0.0462) between the four categories of responpents. 
Annexure table 6.8 The NNEs' competence in summarising the new lecture content 
Question 8: Summarising the new NNE Mentor Students Researcher 
lecture content (Questionnaire 4: (n=32) (n=18) (n=160) (n=lS) 
Annexure 5) x rrw(%) x rrw(%) x rrw(%) x rrw(%) 
8.1 Entire lecture presented in a 
nutshell. 3 3(28.1) 4 4(46.7) 3 4(31.5) 2 2(44.4) 
8.2Aspects were dealt with only 
superficially. 3 3(46.9) 4 4(33.3) 3 4(32.9) 2 2(44.4) 
8.3 The students were involved in 
swrunarising. 3 4(35.5) 4 4(46.7) 3 4(34.0) 2 1(55.6) 
8.4 Only a few minutes were used to 
swrunarise. 3 4(32.3) 4 4(33.3) 3 4(29.0) 3 1(33.3) 
Mentors viewed the NNEs as being above average in summarising the lecture, while the NNEs and their 
students viewed the NNEs' competence in summarising the lecture as being average. The researcher 
viewed the NNEs (N = 15) as being below average in summarising the lecture. Comments from the 
researcher's views indicated that the lecture was not presented in a nutshell. Important aspects were only 
addressed superficially. NNEs did not get students to help with the summarising process, and failed to 
use only a few minutes for the summary. Curzon (1990:246) emphasises the importance of summarising 
a lecture after the presentation, and emphasises the importance of reinforcing new learning content at 
the end of the presentation. NNEs needed support and more experiences to become competent in 
summarising the lectures, according to the researcher's observations. 
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Summary 
5 
4.5 
~ Highly competent 
4 
3.5 Questionnaire 1: 
3 Question 38.1-38.4 
2.5 
2 
1.5 ~ Totally incompetent 
1 
D Novices D Mentors 
Students D Researcher 
Annexure figure 6.8 Averages of respondents' scores evaluating the NNEs' competence in 
summarising the lecture, as indicated on a Likert scale: 1 - (Totally incompetent) to 5 (Highly 
competent) 
NNEs in this study did not seem to be competent in reinforcing new learning material during 
instruction. They did not seem to meet the expected standards for summarising new learning material 
necessary for the new lecture, as discussed in the criteria of the models for ETD nurse practitioners 
(section 4.3 of chapter 4) and for LRIMC (chapter 5), using principles adapted from SAQA and the 
NQF. 
2. 5. 5 Eva/,uating the lecture 
The researcher evaluated the NNEs ' observed competence in evaluating the new lecture content in 
Annexure table 6.9 as follows : 
0 t-tests were done to determine differences among the four categories' responses (t=0.0413). The 
results indicated a significant difference among the views of the NNEs, their mentors, students and 
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the observations of the researcher 
NNEs indicated themselves as being average, while their mentors and students indicated that they were 
above average in evaluating the lecture in general. All three categories indicated that they viewed the 
NNEs as being above average in giving positive feedback during evaluation. In contrast with the positive 
evaluations of the NNEs, their mentors and students, the researcher observed NNEs as ranging from 
below average to incompetence in all aspects of evaluation. Finally, the researcher observed the NNEs 
to be incompetent in involving shy or inattentative students during the lectures, to keep mental records 
of students' performances. An example related to students who did understand the new material and who 
were not approached during the lecture to ascertain whether they understood the rest of the lecture. Not 
all instructional objectives were covered during the evaluation that took place during and after the 
lecture. According to the evaluation criteria, NNEs, their mentors and the students tended to 
overestimate the NNEs' ability to evaluate the new content when compared with the researcher's 
observations. NNEs did not use the available opportunities for evaluation. Only a few students were 
involved during evaluation. The ETD nurse practitioner model developed in this study (section 4.3 of 
chapter 4): portray a number of roles of which numbers! 7 to 20 pertains to the effective design, 
implementation and feedback of evaluation of students. SAQA emphasises the critical evaluation of 
information given to students (SAQA 1998:chapter 2.3). NNEs observed, did not meet the expected 
standards for evaluation, critical to OBE, as discussed in the criteria of the models for ETD nurse 
practitioners (section 4.3 of chapter 4) and LRIMC (chapter 5) as also adapted from SAQA and the 
NQF. 
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Annexure table 6.9 NNEs' competence in evaluating the new content 
Question 9 : Evaluating the new lecture NNE Mentor Students Researcher 
content (Question 6: Annexure 5) (n=32) (n=18) (n=160) (n=lS) 
x rrw(%) x rrw(%) x rrw(%) x rrw(%) 
9 .1 Formative evaluations were used. 3 5(34.4) 4 4(56 .3) 4 4(36.6) 2 1(50.0) 
9 .2 The students' knowledge of the new content 
was evaluated throughout the lecture. 3 5(38.7) 4 4(55.6) 4 5(35.3) 2 1(62.5) 
9.3 As many students as possible were involved. 3 4(35 .5) 4 4(44.4) 4 5(31.3) 2 1(75.0) 
9. 4 Positive feedback was given to students . 4 5(45.2) 4 4(55.6) 4 5(36.0) 2 1(62.5) 
9 .5 Shy or inattentive students were involved 
during the evaluation. 4 5(46.9) 4 4(38.9) 3 4(27.9) 1 1(87.5) 
9. 6 Mental records of the students' performances 
were kept during lecture evaluation. 3 4(40.6) 3 4(43 .8) 4 4(33.3) 1 1(87.5) 
9 . 7 Only a few minutes of the lecture were used 
to evaluate the new content. 3 5(31.3) 4 3(41.2) 3 3(34.2) 2 1(75.0) 
Evaluation 
5 f- Highly competent 
4.5 
4 Questionnaire 1: 
3.5 Question 39 .1-39. 7 
3 
2.5 
2 
1.5 f- Totally incompetent 
1 
D Novices D Mentors 
[] Students D Researcher 
Annexure figure 6.9 Averages of respondents' scores evaluating the NNEs' competence in 
evaluating the new content, as indicated on a Likert scale: 1 (Totally incompetent) to 5 (Highly 
competent) 
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2.6 Using audiovisual media 
The researcher evaluated the NNEs' competence in using audiovisual media as follows in 
Annexure table 6.10: 
0 variance analyses of the four categories of respondents indicated p=O. 001 (Pr < F), 
which indicated a difference between the four categories of respondents 
0 t-tests done, indicated a difference (t=0.0360) between the different categories 
0 further analyses of the mean scores by means of the Bonferroni t-tests were done and 
indicated a Bon grouping B (researcher), which was significantly lower than for the 
other three respondents 
Annexure table 6.10: The NNEs' competence in using audiovisual media during the lecture 
presentation 
Question 10: Use of audiovisual NNE Mentor Students Researcher 
media (see Questionnaire 4: (n=32) (n=l8) (n=l60) (n=lS) 
Annexure S). x nw(%) x nw(%) x nw(%) x nw(%) 
10. l The media used were relevant to the 
topic . 4 5(45.2) 4 4(44.4) 4 5(35 .9) 3 3(30.0) 
10.2 Media used were neat, clear and 
visible. 3 5(38.7) 4 5(33 .3) 4 5(37.1) 2 2(50.0) 
10.3 Media used were colourful, big and 
bold. 3 5(35 .5) 4 3(38.9) 3 3(29.7) 2 2(50.0) 
10 .4 The students understood the media . 3 5(41.9) 4 4(44.4) 4 5(36.2) 3 5(40.0) 
10.5 A variety of media was used. 3 4(32.3) 4 5(35.3) 4 5(35.0) 1 1(100) 
10.6 The media used were accurate and 
realistic . 4 5(38.7) 4 4(38.9) 4 5(42.0) 2 1(44.4) 
10. 7 Media were interesting and 
stimulating. 3 3(41.9) 4 5(38.9) 4 4(31.9) 1 1(80.0) 
10.8 Media were used throuihout the 
lecture. 3 5(34.5) 4 4(50 .5) 3 3(30.2) 2 1(40.0) 
10.9 Media were used throuihout to 
explain new instructional material. 3 4(41.4) 4 5(33.3) 3 5(29.1) 1 1(60.0) 
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Despite the fact that NNEs knew that they were being evaluated, (and could prepare for the 
lecture), they viewed themselves as being average in using instructional media during the lecture 
presentation. NNEs were also more negative in their views than their mentors or students . Mentors 
and students viewed NNEs as being above average in using media (see interviews with researcher in 
section 7.2.2 .6 of chapter 7). The researcher indicated that NNEs were less competent in using 
media, than what the other three categories had indicated. The researcher viewed NNEs as below 
average to incompetent in the use of media. 
The researcher observed that transparencies were unprofessionally and haphazardly prepared and 
were not very clear. Very few posters were used, the writing board was underutilised. No efforts 
were made to use real objects, for example animal kidneys to illustrate the anatomy of the kidney, 
or us,ing the available technology during instruction. SAQA (SAQA 1998:3) emphasises the 
effective use of science and technology during instruction, which contradicts these opinions. It was 
observed that NNEs often failed to make use of the available overhead projectors, the monitors 
to show videos, or the Internet to obtain information regarding recent developments on a particular 
project. 
NNEs did not meet the expected standards for reinforcing learning material by utilising teaching 
media optimally, nor by effectively communicating teaching messages to the students, as discussed 
in the criteria of the models for nurse ETD practitioners (section 4.3 of chapter 4) and for LRIMC 
(chapter 5), using principles adapted from SAQA and the NQF. 
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~Highly competent 
Questionnaire 1: 
Question 40.1-40.9 
1 _L_ _ L__ __ ~~~~'-"=~~~.;.___~--- ~ Totally incompetent 
D Novices 
~ Students 
D Mentors 
D Researcher 
Annexure figure 6.10: Averages of respondents' scores evaluating the NNEs' competence in 
the use of media, as indicated on a Likert scale 1 - (Totally incompetent) to 5 (Highly 
competent) 
2. 7 Making use of differentiated learning 
Annexure table 6.11 portrays the researcher's evaluation of the observed NNEs' competence in 
making use of differentiated learning. 
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Annexure table 6.11: The NNEs' competence in making use of differentiated learning during 
the lecture presentation 
Question 11: Making use of NNE Mentor Students Researcher 
differentiated learning (see (n =32) (n = 18) (n =160) (n=15) 
Questionnaire 4: Annexure 5) Mean rrw(%) Mean rrw(%) Mean rrw(%) Mean rrw(%) 
11.1 Lecture was adjusted to meet the needs 
of different students, eg gifted or slower 4 5(43.8) 3 3(50.5) 3 4(28.7) 2 2(40.0) 
students. 
11. 2 Independent learning was stimulated. 4 3(32.3) 4 4(33.3) 4 4(32.0) 2 2(50.0) 
11 .3 Educator was willing to give remedial 
instruction after the lecture presentation. 4 5(46.7) 4 4(50.5) 4 4(39.5) 2 2(40.0) 
11.4 Educator was patient with curious as well 
as with slow learners during the lecture. 4 5(45.2) 4 5(35.3) 4 5(38.8) 2 1(33.3) 
Variance analysis of the mean scores of the four categories of respondents indicated P=0.0054 
(Pr > F), revealing a significant difference among the four categories of respondents. The t-tests 
done to indicate a difference among the respondents, indicated a significant difference (t=0091). 
Further analysis of the mean scores by means of the Bonferroni t- tests for respondents were done 
and indicated a Bon grouping B (researcher), which was significantly lower than the other three 
categories of respondents. A significant discrepancy existed between the views of the researcher 
and those of the other three categories of respondents. Figure 7.14a indicates the mean scores 
given by respondents. 
NNEs, their mentors and their students evaluated the NNEs as being above average in making use 
of differentiated learning. These opinions did not correlate with Veenman's (1984: 155) research 
in Holland, indicating that dealing with individual differences was one of the most frequent 
problems which novice educators experienced. However, Veenman's findings correlate with those 
of the researcher, that NNEs experienced difficulties in using differentiated learning during 
instruction. A significant discrepancy seems to exist between the first three categories of 
respondents and those of the researcher. 
Researcher's observations on the evaluation of NNEs' competence in differentiated learning: The 
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researcher observed NNEs as being below average in using differentiated learning during 
instruction. Eleven of the 15 respondents (73. 3 % ) did not answer the questions of curious, gifted 
or slower students. One NNE became annoyed when she was unable to explain to a curious 
student how foetal and maternal blood vessels are related. No NNE made any effort to stimulate 
gifted students' interest by posing interesting, but more difficult, problem orientated questions, 
nor by inducing creative problem-solving. The most basic problem-solving opportunities were not 
addressed during the lectures. This was a critical concern during observation, because SAQA and 
the NQF indicate that two of the essential outcomes for OBE are, that students should be able to 
think critically, and to solve problems (NTB 1998:33; SAQA ~998:32). According to the 
researcher's observations NNEs did not cater for differentiated learning during their lecture 
presentations. 
SAQA emphasises that education should be learner-centred, because it is the learner who needs 
to demonstrate defined capabilities, skills and understanding (SAQA 1998:32). The purpose of 
instruction is to ensure that all learners meet the set objectives. This can only be acquired by the 
learners if the NEs are willing to help those who experience difficulties in acquiring these 
objectives. Annexure figure 5.12 indicates the mean scores given by the researcher (and the other 
three categories of respondents) in this study. Thus, the NNEs' teaching effectiveness, and 
LRIMC, would seem to depend to some extent on their ability to implement more learner-centred 
teaching strategies. This aspect seems to be one which could be improved in order to enhance the 
LRIMC of NNEs. Those NNEs observed in this study did not seem to make use of differentiated 
learning during the lecture presentation. They did not: 
0 cater for individual needs of students 
0 use differentiated learning to meet the students' individual learning needs, as discussed in 
the criteria of the models for nurse ETD practitioners (section 4.3 of chapter 4) and for 
LRIMC (chapter 5), using principles adapted from SAQA and the NQF 
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Annexure figure 6.11: Averages of respondents' scores evaluating the NNEs' competence in 
making use of differentiated learning, as indicated on a Likert scale 1 (Totally incompetent) 
to 5 (Highly competent) 
2.8 Motivating students during the lecture presentation 
Variance analysis of the mean score of the four categories of respondents's views on the NNEs' 
competence in motivating students, indicated 
0 p=0.002 (Pr > F), which indicated a significant difference among the four categories 
0 t-tests, done to indicate differences among the categories, indicated a significant difference 
(t=0.0265) among the four categories of respondents as well 
0 further analysis of the mean scores by means of the Bonferroni t- tests were done and 
indicated a Bon grouping B (researcher), which was significantly lower than for the other 
three categories of respondents 
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Annexure table 6.12 The NNEs' competence in motivating students during the lecture 
presentation 
Question 12: Motivating students during NNE Mentor Students Researcher 
the lecture presentation (Questionnaire 4: (n=32) (n=18) (n=l(i()) (n=lS) 
Annexure 5). 
x rrw(%) x rrw(%) x rrw(%) x rrw(%) 
12.1 Techniques were used to build the 
students' self-esteem. 4 5(34.4) 4 5(41.2) 4 5(36.0) 2 1(40.0) 
12.2 The students' attitudes towards the 
lecture were ascertained. 4 4(31.3) 4 5(33.3) 4 4(34.7) 2 3(40) 
12.3 The educator made potential learning 
situations worthwhile . 4 4(34.4) 4 4(41.2) 4 4(42.0) 2 2(40) 
12.4 Leaming tasks were varied to avoid 
boredom. 4 4(34.4) 3 3(35 .3) 3 4(28.9) 2 1(60) 
12.5 Students were given a say in decision-
making. 4 4(38. 7) 4 4(52.9) 4 4(36.0) 2 2(50) 
12.6 Student participation was encouraged 
during the lecture. 4 5(37.5) 4 4(47.1) 4 4(37.3) 2 1(50) 
12.7 Students were allowed to share 
responsibility for their learning. 4 5(53.1) 4 4(43.8) 4 5(48.6) 2 2(40) 
NNEs, their mentors and students viewed the NNEs as being above average in motivating the 
students during the lecture presentation. SAQA emphasises, in its critical outcomes for OBE, that 
educators should promote a love of learning and understanding for the need of lifelong learning, 
as well as the contribution towards the students' personal development and overall enjoyment of 
life (RSA 1998:chapter 2.3). The researcher, contrary to the perception of the other three 
categories of respondents, evaluated NNEs as being average or below average in motivating 
students during lecture room instruction. The researcher observed that the lectures were not 
viewed interesting enough to keep students occupied for 45 minutes. Out of the fifteen lectures 
observed, only two were rated as being interesting, and a pleasure to attend. Techniques to build 
the students' self-esteem were used seldomly. The observed NNEs did not ascertain the students' 
attitudes. Learning tasks were seldomly varied to avoid boredom, and students were rarely given 
any say in making decisions. Little effort was made to encourage student participation during the 
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lecture. Students were seldomly allowed to share responsibility for their learning. Annexure figure 
6.12 indicates the mean score at which respondents evaluated the NNEs' competence in motivating 
students during the lectures . According to the criterion in the research instrument, it may thus be 
assumed that NNEs were viewed by the researcher as being below average in motivating students 
during the lecture presentations. The literature clearly indicates that a well-prepared and presented 
lecture motivates students (Curwn, 1990:201). One of the problems encountered most frequently 
by novices relates to the motivation of students (Veenman 1984: 155). These findings correlate 
with the researcher's observations . SAQA and the NQF emphasise that learning should be enjoyed 
by the students, and it should stimulate the motivation for lifelong learning in a career (SAQA 
1998:3). Effective motivation of students during LRIM would thus enhance the overall success 
of the students' learning attitudes. The observed NNEs did not seem to meet the expected 
standards for motivating students during instruction, thereby enhancing the enjoyment of the 
teaching situation and the stimulation of enthusiasm for learning, as discussed in the criteria of the 
models for nurse ETD practitioners (section 4.3 of chapter 4) and for LRIMC (chapter 5), using 
principles adapted from SAQA and the NQF. 
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Annexure figure 6.12: Averages of respondents' scores evaluating the NNEs' competence in 
motivating students during instruction, as indicated on a Likert scale 1 (Totally incompetent) 
to S (Highly competent) 
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2.9 Maintaining discipline during the lecture presentation 
Variance analysis of the four categories of respondents indicated 
0 p=0.0592 (Pr > F), which indicated a difference among the four different categories 
0 t-tests, done to indicate differences among the respondents, also indicated a significant 
difference (t=0.0265) in the competence views of the researcher compared to those of the 
other three categories 
0 further analysis of the mean scores by means of the Bonferroni t-tests were done and 
indicated a Bon grouping B (researcher), which was significantly lower for the other three 
categories of respondents 
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Annexure table 6.13 The NNEs' competence in maintaining discipline during the lecture 
presentation 
Question 13: Maintaining discipline NNE Mentor Students Researcher 
during the lecture (Questionnaire 4: (n=32) (n=l8) (n=l60) (n=lS) 
Annexure 5). x rrw(%) x rrw(%) x rrw(%) x rrw(%) 
13.1 Rules for lecture room behaviour 
were previously established. 4 5(40.6) 4 5(35.3) 3 5(35.6) 3 5(50) 
13.2 Students respected these rules during 
the lecture presentation. 4 5(40.6) 4 4(29.4) 4 5(34.9) 3 2(40) 
13.3 Students were controlled during the 
lecture presentation. 4 4(40.6) 4 4(33.3) 4 5(40.0) 3 3(40) 
13.4 Students were attentive during the 
lecture presentation. 4 5(37.5) 4 4(44.4) 4 5(43.4) 3 3(30.0) 
13.5 Students were shown when to answer 
or question during the lecture. 4 5(32.3) 4 3(44.4) 4 4(34.9) 3 4(25) 
13.6 Given assigrunents were completed in 
time. 3 5(33.3) 3 4(42.9) 4 4(32.8) 3 3(40) 
13. 7 Students were positive towards their 
work. 4 4(35.5) 4 4(35.3) 4 4(30.3) 2 2(37.5) 
13.8 When necessary, the educator was 
assertive towards problem behaviour. 4 5(39.3) 4 3(40.4) 4 4(40.4) 2 2(37.5) 
13.9 Educator managed to be firm but 
friendly and pleasant during the 
lecture presentation. 4 5(36.7) 4 4(33.3) 4 4(36.5) 2 2(55.6) 
13.10 Control was consistent and fair 3 5(28.6) 3 4(30.0) 3 4(35.0) 2 4(50) 
NNEs viewed themselves as being above average in maintaining discipline and order in the lecture 
rooms. On the other hand, Veenman (1984: 155) categorised the maintenance of discipline as the 
most frequently perceived difficulty experienced by novice educators in Holland. The NNEs' 
views in this study corresponded with the views of their mentors and students. A discrepancy 
seemed to exist between the researcher's observations (average or below average) and those of the 
other categories of respondents. The views of the researcher were more negative than those of the 
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other three categories of respondents. The researcher observed students as having been too noisy 
during lecture presentations, distracting students' attention from lectures being presented. One 
NNE did, however, succeed in keeping a class of 115 students attentively quiet and controlled for 
45 minutes, without discouraging students to participate actively in the lecture. She also met most 
of the criteria set for LRIMC, and her professional behaviour correlated with the criteria 
established in the models for nurse ETD practitioners (section 4.3 of chapter 4) and LRIMC 
(chapter 5), on the quality of instruction and discipline control. Problems observed relating to 
discipline included that students did not seem to be positive towards their work; that NNEs were 
not assertive in coping with problem behaviour; and that they were not firm enough with 
disrupting students . Annexure figure 6.13 indicates the mean scores at which respondents 
evaluated the NNEs' competence in maintaining discipline in the lecture rooms. 
Discipline 
5 4- Highly competent 
4.5 
4 Questionnaire 1: 
3.5 Question 43.1-43.10 
3 
2.5 
2 
1.5 
1 
D Novices D Mentors 
Students • Researcher 
Annexure figure 6.13: Averages of respondents' scores evaluating the NNEs' competence in 
maintaining discipline and order in the lecture room, as indicated on a Likert scale 1 -
(Totally incompetent) to 5 (Highly competent) 
The observed NNEs were not able to foster a controlled climate which would enhance optimal 
student concentration during the lecture presentations, enabling students to enjoy the lectures, as 
discussed in the criteria of the models for nurse ETD practitioners (section 4.3 of chapter 4), and 
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for LRIMC (chapter 5), using, where applicable, principles adapted from SAQA and the NQF. 
2.10 Managing stress and conflict in the lecture room 
Variance analysis of the four categories of respondents indicated: 
0 p=0.1629 (Pr < F), which indicated that no significant difference existed between the 
four categories of respondents 
0 t-tests, done to indicate a difference among the four categories, indicated no significant 
differences among the four categories (t=0.0044) 
0 further analysis of the mean scores by means of the Bonferroni t-tests for respondents 
were done and indicated a Bon grouping A for all four categories of respondents, 
indicating no significant difference either. Thus, the researchers' observations 
corresponded with the perceptions of the NNEs, their mentors and their students, 
concerning the NNEs' competence in managing stress and conflict during the lecture 
presentations 
NNEs, their mentors and students agreed that NNEs were above average in managing all aspects 
of stress and conflict in the lecture rooms. The researcher's observations supported these 
perceptions. The researcher viewed NNEs as being average or above average in managing stress 
and conflict. It may however be speculated that when the novices and students were being 
observed by the researcher, a degree of bias towards maintaining "peace" in the lecture rooms 
might have operated. (It could not be ascertained whether, and if so, to what extent, the 
researcher's presence in the lecture rooms might have changed the behaviour of the NNEs and/or 
their students. The researcher merely reported the actual observations). Two NNEs (13.3%) did 
lose their tempers with students, and resorted to shouting at the students. One NNE tried to 
humiliate the culprits in the presence of the researcher and other students. It seems thus that the 
researcher observed most NNEs as being capable of handling stress and conflict in the lecture 
rooms, but that at least two observed NNEs (13.3%) experienced problems in this regard. 
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Annexure table 6.14 The NNEs' competence in managing stress and conflict during the 
lecture presentation 
Question 14: Managing stress and NNE Mentor Students Researcher 
conflict (Questionnaire 4: (n=32) (n = 18) (n=160) (n=lS) 
Annexure 5) x nw(%) x nw(%) x aw(%) x nw(%) 
14. l The educator was assertive, fair and 
unbiased towards students. 4 4(45 .2) 4 4(38.9) 4 4(40.8) 3 3(40.0) 
14.2 Students' confidentiality was 
maintained. 4 5(71.0) 4 5(38.9) 4 5(42.4) 4 3(30.0) 
14.3 Educator maintained her perspective 
and could think objectively . 4 5(41.9) 4 4(44.4) 4 4(39.3) 4 4(30.0) 
14.4 The educator could say "no", if 
necessary, to unreasonable requests 4 5(51.6) 4 4(38 .9) 4 5(40.3) 3 3(30.0) 
14. 5 Alternatives to handling 
stress/conflict were considered. 4 4(38.7) 4 5(38 .9) 4 4(36.7) 3 3(40.0) 
14.6 The educator listened to students' 
problems. 4 5(58.1) 4 4(44.4) 4 5(46.9) 4 3(40.0) 
14. 7 Referred student to external help if 
situations got out of control. 4 5(50.0) 4 5(44.4) 4 4(38.0) 4 3(33.3) 
14. 8 Students were encouraged to try to 
solve their own problems. 4 5(35.5) 4 5(41.2) 4 4(35.7) 3 3(44.4) 
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Annexure figure 6.14: Averages of respondents' scores evaluating the NNEs' competence in 
managing stress and conflict in the lecture room, as indicated on a Likert scale 1 (Totally 
incompetent) to S (Highly competent) 
2.11 Effective time management in the lecture room 
Variance analysis of the four categories of respondents: 
a p=0.2467 (Pr > F), which indicated no significant difference among the different 
categories of respondents 
a further analysis of the average scores by means of the Bonferroni t- tests for the different 
categories of respondents were done and indicated a Bon grouping B (all four categories 
of respondents) which, however, indicated a difference among the four categories 
0 t-tests, done to indicate a difference among the categories of respondents, also indicated 
a difference (t=0.0682) among the four categories 
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Annexure table 6.15 Respondents' responses to questions about the NNEs' competence in 
effective time management in the lecture rooms 
Question 15: Effective time Novice Mentor Students Researcher 
management in the lecture room (n =32) (n =l8) (n=l60) (n=IS) 
(Questionnaire 4: Annexure 5) x nw(%) x nw(%) x rrw(% x nw(%) 
15 .1 The lecture started on time. 4 5(59.4) 4 5(55.6) 4 5(59.1) 4 5(60.0) 
15.2 All the available lecturing time was used. 4 5(43 .8) 4 5(50.0) 4 5(51.0) 3 3(30.0) 
15.3 Planned for unforeseen circumstances. 4 5(36.7) 4 4(41.2) 4 5(35 .1) 2 2(33.3) 
15.4 The educator worked systematically 
during the lecture presentation. 4 5(46.9) 4 4(35 .3) 4 5(46.0) 3 3(60) 
15 . 5 Large task was managed into smaller 
tasks . 4 5(41.9) 4 4(38.9) 4 5(35 .9) 3 2(40.0) 
15 .6 Delegated tasks where possible. 4 4(33.3) 4 5(33.3) 4 5(38.6) 2 2(70.0) 
NNEs, their mentors and students agreed that NNEs managed their time well enough to score 
above average in all aspects pertaining to time management. Fourteen NNEs ( 43, 75 % ) indicated 
in their comments on the questionnaires, that they experienced difficulties to manage 
instructional time effectively. The researcher rated the observed NNEs as being average or 
below average in managing time effectively during their instructions. These findings correlated 
with those of the NNEs' during the interviews (see report on NNEs' interviewing, in section 
7 .2. 7 .11 of chapter 7). Annexure figure 6.15 indicates the respondents' views about the NNEs' 
competence in the effective use of time during the lecture presentations. 
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Annexure figure 6.15: Averages of respondents' scores evaluating the NNEs' competence 
for effective use of time, as indicated on a Likert scale 1 (Totally incompetent) to 5 (Highly 
competent) 
2 .12 Administrating the lecture room 
Variance analysis of the four categories of respondents indicated p=0.3324 (Pr > F), which 
indicated no significant difference among the categories of respondents. T-tests, done to indicate 
differences among the categories, revealed no significant difference among the views of the four 
categories of respondents about the NNEs' competence in administrating the lecture room 
(t=0.00968). Further analysis of the average scores, by means of the Bonferroni t-tests , 
indicated a Bon grouping A (all four categories of respondents), confirming that no significant 
difference existed among the four categories of respondents. 
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Annexure table 6.16 Respondents' responses to questions about the NNEs' competence in 
administrating the lecture room 
Question 16: Administrating the Novice Mentor Students Researcher 
lecture room (Questionnaire 4: (n=32) (n=18) (n=160) (n=lS) 
Annexure 5) x rrw(%) x rrw(%) x rrw(%) x rrw(%) 
16. l Subject learning matters are kept in a 
complete subject file . 4 5(46.9) 4 5(50.0) n/a n/a 3 3(100) 
16.2 A complete file is kept of all aspects 
of evaluation, eg SANC requirements, 
school's policy, tests and examination 
papers, memorandums and mark lists . 4 5(34.4) 4 5(46.7) n/a n/a 3 3(100) 
16.3 Keeps record of instructional outings. 4 5(44.8) 4 5(46.2) n/a n/a 3 3(100) 
16 .4 Instructional media order lists and 
records are kept up to date . 3 5(31.0) 4 5(40.0) n/a n/a 3 3(75 .0) 
16.5 Books and writing materials are 
ordered in advance . 4 5(44.8) 4 4(46.2) 4 5(33.6) 3 3(75.0) 
16. 6 Records and files concerning students 
& curricula are correct and up to date. 4 5(35 .5) 4 5(43 .8) n/a n/a 3 3(66.7) 
16.7 Marking of tests and examination 
papers at a realistic pace . 4 4(29.0) 4 4(41.2) 4 4(34.1) 4 5(66.7) 
NNEs and their mentors viewed NNEs as being above average in the administration of the 
lecture rooms. The researcher observed the NNEs' performance to be average in administrating 
the lecture rooms. The researcher observed that subject matter, aspects of evaluation, 
educational outings and media order lists were not always kept in a complete file . During 
interviews, some NNEs also admitted that they did not always order stationery in advance, and 
their records and files were not always correct, nor up to date. The observed NNEs seemed to 
experience difficulties with administrating the lecture rooms. Blix et al ( 1994: 165) and Veenman 
(1984: 154) found that novice educators perceived problems with administrative functions in the 
lecture rooms. These findings correspond with those observations of the researcher. 
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Annexure figure 6.16 Averages of respondents' scores evaluating the NNEs' competence in 
administrating the lecture rooms, as indicated on a Likert scale 1 (Totally incompetent) to 
5 (Highly competent) 
2.13 Management of the personal self and life 
Respondents were requested to indicate how they viewed NNEs ' management of their personal 
life and self. The researcher realises that the reliability of the different categories of 
respondents' views about the personal self and life of the NNEs may be questioned by the 
readers, but this was done to give an indication of how NNEs reflect their own personal 
selves to their mentors, their students and to the researcher. The literature indicates the 
relation between self-concept and competence (MacDonald, 1991:32), and this question was 
therefore included. The researcher (and the other three categories of respondents) viewed the 
NNEs' competence in managing the personal self and life during LRIM as reflected in Annexure 
table 6.17: 
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Annexure table 6.17: Respondents' responses to questions about the NNEs' competence in 
managing their own personal self and life 
Question 17: Managing the personal self and life NNEs Mentors Students Researcher 
(Questionnaire 4: Annexure 5). Did respondents (n=32) (n=18) (n=160) (n=lS) 
think that the novice educator: 
17.1 maintains a healthy physical life? 1(75%) 1(66.7%) 1(51.3%) 1(75%) 
17 .2 is positive about herself! 1(81.3%) 1(77.8%) 1(54.7%) 1(100%) 
17.3 shows an interest in things other than 
nursing education? 1(80.6%) 1(77.8%) 3(44.6%) 1(60%) 
17.4 allows guilt feelings? 1(53.1 %) 1(55.6%) 3(50.7%) 3(66.7%) 
17.5 has a living relationship with the Creator? 1(62%) 1(62.5%) 3(52.0%) 3(90.0%) 
17.6 lives without obvious worry? 2(68.8%) 3(35.3%) 3(50.0%) 3(70.0%) 
17. 7 lives and does not simply exist? 1(56.3%) 1(72.2%) 1(42.3%) 3(60.0%) 
17.8 has her academic life in order? 2(37.5%) 1(61.1%) 1(51.7%) 3(50.0%) 
17.9 has her personal life in order? 1(68.8%) 1(55.6%) 1(51.7%) 1(60.0%) 
17 .10 is able to handle criticism from colleagues? 1(75.9%) 1(61.1%) n/a nla 
(A scale of 1 (Yes), 2 (No) and 3 (Not sure) was given). Variance analysis of the four categories 
of respondents indicated P=0.0001 (Pr > F), which indicated no significant differences among 
the four categories of respondents. Further analysis of the average scores by means of the 
Bonferroni t-tests for the categories of respondents were done and indicated a Bon grouping A, 
which indicated no significant difference among the four categories of respondents either (see 
section 7.2.7.13 of chapter 7 - interviews with the three categories of respondents). 
NNEs, their mentors and students were generally positive about the NNEs' ability to manage 
their own personal selves and lives. The researcher agreed with the three categories of 
respondents. MacDonald (1991:32) indicates that LRIMC enhances a positive self and 
competent educators are aware of their own strengths as well as of their inner changes. The 
researcher could not decide whether NNEs were indeed competent in managing positive selves 
because the researcher did not know NNEs as well as their mentors and students did. The 
findings reflect positive attitudes towards the NNEs' personal selves and lives. 
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2.14 Professional growth of the novice nurse educators 
In this section (section 2: question 18) the researcher observed the NNEs' professional growth. 
In this section the researcher' s observations of the NNEs' professional growth are discussed. 
Table 6.18 indicates the responses given by the four categories of respondents. The following 
observations were made in Annexure table 6.18: 
A scale of 1 to 3 is given, indicating: 
0 
0 
0 
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Yes 
No 
Not sure 
Annexure table 6.18 Respondents' responses to questions about the NNEs' professional 
growth 
Professional growth Novice Mentor Students Researcher 
(n=32) (n=18) (n=152) (n=lS) 
Students enjoyed and understood the lectures 
that the nurse educator presented. 1(75.0%) 1(77.8) 1(74.8) 2(50.0%) 
The students saw the educator as a role 1(75.0%) 1(66.7) 1(69.4) 1(50.0%) 
model. 
The educator is a benefit to the school. 1(81.3%) 1(88.9) 1(82.3) 1(50.0%) 
The educator influences students positively 
towards their career. 1(90.6%) 1(66.7) 1(79.6) 1(40.0%) 
The novice is capable of working on her own 
from now on. 1(74.2%) 1(66.7) n/a 2(50.0%) 
The researcher' s observations indicated that the mentors and students perceived the NNEs as 
role models, that they seemed to benefit their nursing schools, and that they seemed to influence 
their students positively towards nursing. The researcher, however, indicated during 
observations that students could not have enjoyed the lectures, nor were the NNEs capable of 
working on their own at that stage. 
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3 AN OVERVIEW OF THE NOVICE NURSE EDUCATORS' 
LECTURE ROOM COMPETENCE AS VIEWED BY THE 
~SEARCHER DURING THE OBSERVATION OF 15 NOVICE 
NURSE EDUCATORS 
The 15 NNEs being observed and evaluated by the researcher, performed on the Likert scale 
as average or below average NEs. Out of the fifteen observed NNEs, only two performed at the 
expected competence level. The evaluation criteria, developed in the model for LRIMC in 
chapter 5, served as guidelines throughout the evaluation of the 15 NNEs. The following 
observations related to the performance of the NNEs: 
0 NNEs did not prepare for their lecture presentations adequately. Preparations seemed 
to be haphazard. Media used were uninteresting, carelessly prepared and underutilised, 
and failed to meet the criteria specified in the evaluation instrument. 
0 The quality of the lectures did not meet the expected criteria in the evaluation 
instrument, and did not include all the information about the topics concerned. The 
NNEs subject knowledge base was below the expected standard. No additional research 
seemed to have been done about the latest trends. Subject matter was apparently 
oversimplified. 
0 Individual learning needs, cultural differences and aspects that could foster a caring 
climate in the lecture room were inadequately addressed by the NNEs. The affective 
component of nursing, critical thinking and problem-solving, as emphasised by SAQA 
and the NQF, were not emphasised sufficiently. 
0 Successful theory-practice correlation seemed to be lacking. Students were bombarded 
with cognitive facts without integrating the psychomotor and affective domains. When 
opportunities arose, creativity and critical thinking were not promoted. Opportunities 
to stimulate problem-solving during the lectures were not utilised by the observed 
NNEs. 
0 The terms semester tests and examination were repeatedly mentioned during objectives 
formulation and the evaluation of new content. The students were apparently being 
instructed for mainly summative evaluation purposes, judged merely on the instructional 
objectives presented at the beginning of the observed lectures. 
0 Students were not actively involved during the lecture presentations, and NNEs did not 
involve students' contributions towards their instruction, nor towards fostering 
independent learning. 
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0 The importance of the affective domain, and affective caring was not stressed. Only two 
NNEs stressed the patients' feelings and psychological needs pertaining to the topics 
presented. 
The researcher evaluated the 15 NNEs as being average or below average in LRIM. According 
to the criteria in the research instrument, the observed NNEs failed to utilise the available 
learning opportunities during instruction and did not prepare adequately for the lectures . The 
differences among the observations of the researcher, and the perceptions of the other three 
categories of respondents were addressed in chapter 8. 
4 CONCLUSION 
The observed NNEs did not meet the expected competence standards for LRIM, specified in the 
models for nurse ETD practitioners (section 4.3) and LRIM (chapter 5) . The findings in this 
study deserve further investigations. It is recommended that similar research be undertaken by 
other researchers in other situations, and in other provinces in the RSA. Ideally, the 
observations of a number of researchers should be compared to determine any specific NNE's 
competence in LRIM in order to avoid possible observer bias (This could not be achieved 
during the current research for reasons explained in chapter 6) . Should subsequent research 
confirm that NNEs are rated as being average or below average in the LRIM, then the education 
programmes for NEs should be re-evaluated to enhance the LRIMC of NNEs in the RSA. Such 
findings may confirm that NNEs in the RSA are not competent NEs, implicating that student 
nurses in the RSA do not receive optimal education, and can therefore not become competent 
professional nurses . These nurses may be unable to render optimal nursing care, thus negatively 
influencing the health care delivered in this country. 
ANNEXURE7 
PEER REVIEW ON THE MODELS FOR THIS STUDY 
I 
ANNEXURE7 
PEER REVIEW ON THE MODELS PROPOSED FOR 
THIS STUDY 
. 1 INTRODUCTION 
Peer group revfowing on the three models developed in this study was sought to ascertain these 
models' perceived academic value amongst nurse educators of various universities. Academic 
exchange of ideas concerning the three models was important because in that way the researcher 
could improve aspects contained in these models. 
2 PRESENTATION OF THE PROPOSED MODELS 
Three models were proposed in this study namely: 
Q an eclectic model for professional growth in NEs 
Q an ETD practitioner for NEs 
Q a model for the LRIMC of NEs 
It was decided to subject the three models proposed in this study to peer review. Eight NEs from 
five universities were contacted and permission was asked to present the models to them. The 
peer review took place during April 1999. All persons contacted agreed to panicipate, and only 
one failed to provide written feedback. However, this person was positive during the 
presentation and discussions.of these three models. 
Nurse educators from the following universities panicipated in the peer review: 
Q Medical University of South Africa (Medunsa) 
Q Rand Afrikaans University 
Q University of Pretoria 
Q · University of South Africa 
Q Witwatersrand University 
IJ 
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A framework of each model was prepared, as well a.s a discussion of each model. The NEs 
participating in the peer review were approached individually, and the models were explained 
to them. The· frameworks of each model, as well as a brief discussion of the nature and content 
of each model were subjected for reviewing. Each NE was requested to provide feedback on the 
.models, after reviewing it carefully. 
3 FEEDBACK ON THE MODELS 
In general, positive feedback were given by these NEs. The following comments pertain: 
3.1 Model 1: a proposed mod~l for professional growth in nurse 
educators 
3.1.1 ljsefulness or feasibility of Model 1 (A proposed model for 
professional. growth in nurse educators - section 3.3."4.4 of chapter 
3) 
The following comments .were given: 
a .... This 11wdel can be viewed by experienced nurse educators, novice nurse educators 
and nursing education students during their training to become nurse educator, to 
give tlzem a perspective on tlze stages through which development proceeds .. It can also 
be used to assess one's own progress as a nurse educator. 
a ... Useful and pragmatic. For all educators' practice. Feasible for implementation 
a . . . Useful and feasible 
a .. ·.. Very useful and applicable, seeing tlzat it is divided into five clearly distinguislzed 
stages 
a ... Useful and feasible 
a ... A practical guide to professional ~evelOpment 
a ... Fine. 
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Q . . . Very useful and applicable seeing that is divided into five clearly distinguis_hed 
stages. 
3.1.2 Shortcomings in the model identified by the nurse educators 
The following comments pertaining to shortcomings were identified: 
Q · ... Tliis model is limited in that it gives an overview ofprofessi01uzl growth towards 
excellence, ivlzich is necessary, but is not as useful as tlze other two models. 
Q · ... It is difficult to clearly denwnstrate the difference between stage 4 and stage 5. 
Since, according to this model, stage 4 is using intuitive knowledge gained from 
experience and lectures are able to view tlze lecture room situation in terms of tlze 
gestalt. 
Q ... No shoncomings can be identified. 
Q ... No shoncomings, because tlze model used is constructed from major models of 
professional development (Benner, _ 1982, for nurse; Dreyfuss 1969, & Berliner 
1982, for teachers). 
0 . . . Novice -nurse educators are not all totally inexperienced in the field of education 
(stage 1) ~ w/zat about the teaching experience in the clinical field?1 
3~1.3 Recommendations pertaining to Mof!el 1: A proposed model for 
professional growth in nurse educators 
Q Rather use the term "intuition" in the 5'h stage only, since intuitive knowledge is 
used by expens2• 
Q Use the same terminology (nurse educators), instead of nurse educators/nursing 
-2 
The term tota!Zv inexperienced was changed to inexperienced. 
Researcher's comment: The researcher did not agree, because she argued that intuition 
has developed during the clinical years, and the NNEs could use this intuition to a 
degree) .. 
4 
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3.2 Feedback on model 2: model for the nurse education, training and 
development practitioner 
3.2.1 ·Usefulness or feasibility of Model 2:· the nurse Education, Training 
and Development practi.ti.on:er ".'section 4.3 of chapter 4 
The following comments were given: 
a 
a 
. a 
a 
a 
Q 
3 
... The nwdel can be used by all nurse educators and students nurse educators at 
universities and colleges of nursing to ascenain whether they comply with the diversiry 
of requirements which· will enable them to function as effective and competent nurse 
educators. 
. . . Practitioner roles well defined and each aspect im its own applicable and can be 
consequently evaluated . 
. . . Model 2 is clear and feasible . 
. . . Very useful for nurse educators. 
... ·Useful in nursing education. It gives nurse educators a clear description of what 
roles and outcomes are expected of them. · 
... Very useful. 
Researcher's comment: This term was changed in the text, referring to nurse educators 
only. ·. · · · 
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3.2.2 Shortcomings identified in Model 2: Th~ nurse Education, Training 
and Development practitione~ 
The follow~ng shortcomings were identified in model 2: 
a ... None. The model is developed into fine and useable detail. 
a ... Role 15: Community developer. It is very difficult to "educate students to be 
community orientaied". It is far more beneficial for students by becoming community-. 
based in equal, if not more proponions, as hospital based education. 4 . . 
No other shortcomings were identified, and no other recommendations were made. 
3.3 Feedback on model 3: model for lecture room in~tructional 
management of nurse educators 
3.3.1 Usefu,lnes~ or feasibility of Model 3: a model for the lecture room 
instructional management competence of nurse educators - chapter 
5 
The following comments were given by the nurse educators: 
a 
a 
a 
4 . 
... This model can be used as a guide or reference document for all nurse educators who 
wislz to expand ·their competence with regard to their teaching role as such . 
. . . Clear and feasible. 
... Useful in traditional nursing schools. 
Researcher's comments: In this study, community orientation refers to the teaching of 
community nursing in the lecture room, emphasising the importance of community-
~ased nursing. With that the nurse educator should also emphasise the importance of 
clinical experience in the community, with :the emphasis on primary health care. This 
role is relevant for lecture room and clinical teaching, emphasising students to be 
community orientated. Thus no major difference seems to exist between this 
respondent's and the researcher's emphasis on the importance _of community 
orientation. 
I 
I 
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a ... Tlzis' model for the lecture room instructioruzl nuzruzgement" competence of nurse 
educators is very useful and extremely valuable in the nursing education sector. 
a ... Feasible and valuable for nurse educators. 
a ... I am sure the SANC will use this model. 
3.3.2 Shortcomings identi.fied in Model 3: Model for the lecture room 
instructional. competence of nurse educators 
The following shortcomings were identifi~d during the peer review: 
a ... I find Model 3 very traditional as opposed to being progressive. While the useful 
aspects such as critical thinking, the operatioruzlisation thereof is difficult in a purely 
didactic setting. The model would be useful, however, for traditi01uzl schools of 
nursinlf. . · · 
Cl· Even the negative comments from one person followed by this respondent's conclusion 
that ... although the nwdel could have beenjudged against various other criteria, the 
evaluator ·limited the evaluation as the models curremly do meet. the basic criteria for 
effective model construction and description. · · 
No further shortcomings were identified. 
4 CONCLUSION 
Th~ peer revie.w of this model by the nurse educators from five various universities ·has been 
a valuable experience for the researcher. Not only was note taken of the shortcomings identified 
by the different nurse educators, but also the positive enthusiasm with which these models were 
5 The researcher is of the opinion that the model represents traditional and 
progressive elements, because throughout this model the principles for OBE, as 
emphasised by SAQA and the NQF were taken into account. The fifteen most 
important aspects of LRIM, as identified in the literature, form the basis for any 
teaching, because these aspects are present in any teaching situation, whether it 
be ~raditional or progressive teaching. · 
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accepted by the majority of nurse educators. Further research will be required to ascertain the 
feasibility of these models' application to the actual education and training of NEs. However, 
this research foll beyond the scope of the current study. The final conclusion reached subsequent 
to peer review, was that the three models used succeed in evaluation the LRIMC of NEs, 
including NNEs. 
